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INTRODUCTION
Volume ITI of the National Day Care Study First Annual Report

describes the Information Management System which was developed and

tested during Phase I. In addition, the volume includes overviews -

of and sample instruments from the three major data collection systems

“which were developed during the year: The Research Program Information

In-

o

System, the Research Cost Accounting System and Parent Measure
struments which were used during Phase I -- the Telephone Survey and
the Spring Baseline Survey == are included in the Appandix!



I. THE INFORMATION MANAGEMENT SYSTEM

1.0+ Introductian

This section of Volume III describes both the design ‘and
the operational aspects of the Information Management System (IMS)

which has been developed for the National Day Care Study. Three_
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of data currently being collected, faui lavals of files -- center,
classroom, staff, and zhild -- have been crganized and linked to be
accessed efiiniently. Software, in addition, has been developed

to validate the data, maintain the

and extract data for statistical anal
1

coding and £iling procedures, ard a data management system has Leen

developad to insure quality control

I3
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1.1 Data Reduction }
During Phase I, a comprehensive data reduction effort was designed
£o convert raw data to a S@mpu:efizable format. The process began with an

two metn@ds were consideced !
s manual coding and xeypunching, and
2 aptlzal scanning techniques,

Both of these methods require the pre-coding and E@rmattiﬁg of
struments before the data are collected, To use optical scanning, an
instrument must be pre-coded, formatted , and grin@ed as requiréd by the
equi§uEﬁt, and special software mus
responses into analyzable data. Since this development is expensive and
can be modified only at an additional cost, optical scanning is normally

racommended only when the number of cases (forms) to be processed merits

the initial investment (usually at least 3000 forms) and when it is reasognably

certain thaﬁ instrument changes will not be required after the process

begins. The actual reductien nrocess, however, is faster, more accurate

and more easily managed than manual coding and keypunching.

With manual coding and keypunching, special forms need not he

rinted and no software development is required to convert the responses

o)

to analyzable data. The data, however, must be keypunched and, depending

D
]

on the complexity of the data and the formatting of the instrumen-, coding

Both of the processas require human intervention and

take langef than optical scanning. When the number of cases to be

reduced

is zmaLl (under 3000, for most purposes), this additional cost is far less

than the cost of more s@ghi%ti:aﬁed methods. In addition,
are being developed or systems tested, the manual data reduction process

is more flexible and less costly. Thus, the selection of the data reduc-

are being impleméﬁtea and tested during Phase II, it was decided to use ma
via

technigues for all Program, Cost, Parent Inter and child test data.

\H‘

s

if instruments

in the National Day Care Study ongoing data collection systems

depends upon both the nature and the scoge of the particular.”

Observation data, however,. is being réllez ed by SRI in an optically scanable

format, and hence is Eeduzed using optical gcanninﬁ technigues.

Tt
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“All manual data .re

duction

complicated instruments

s and pre-coded responses such as card .

] nition
sequaence number and zero-filled columns which should be skipped. At a mini-

mum,. a 5 percent sample  of 2ach coder's output is reviewed for quality con-"

Aftar the data reduction process has been completed, all instruments
- i ’s} —_—
are filed by site, cCenter, and system's ID and stored sc as to be eax

retrie checks, study of open-ended guestions
ticnal Even though all names are detached from the
instrum fileg and the data storage room are kent

locked to further ensure confidentiality.
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- Five types of data are being collected during the course of the
- . - - 5 o, _ “! -. i7 - = i il"‘
National Day Care Study: .program data (RPIS), cost data (RCAS), ‘parent.

att;tuﬁ;nal data

GUECDWE/QL&SEIDDH

'fafmatlén is thalﬂtd f@r analysis purposes, a data L led Sgstém‘ﬁf data’

(Parent Measuress), descriptive case study'data;*aﬁd child

Process data. To ensure that accurate and complete

flow and quality control -has been developed. Figure 1.1 summarizes the
overall data flow system. A more déta;léﬂ“dé,crlgilan 15 given below.
e , RPIS/RCAS Data Flow
The Center Secretary is responsible for -obtaining ;Ertaln cost data.
and all grégram data except the baseline interview w;th the Center Director

Harey 2f Centur

S,

and the Lead Taaznérs. Th“s’iﬁtefviéw is administered by the Site
t

or and the Data Coordinator. I,Struménts for the week are -

Reports Control Sheet (Exhibit 1.1) and brought

'
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with the Control Sheet to the Slté offices for the weekly staff meetlng
Eaéh instrument has a space where the Centér Secretary records who
;f@Vldad each tjpe of lﬂfomatJDn and whén. The site Data Coordinator
P = C ) ! "
views all data far completeness and accuracy. _Any errors which
are detected are noted on an Additiocnal Infafmat;@n Request Form (Ex-
haibit 1.2, Page 9) and sent tc tﬁe Lenter 52213tary 1mmedlataly!
An appropriate response is then Lngluged in, the next week's data .

. = . “ ) .
report or sent to the site office earlier if the site Data Coordinator:sq, -
requests. - Co ‘ " » ‘ I

The Sité Data Coordinator. sends data to ‘the Deputy Dirsctor :

E - t -
centers, or 1f there are cutgtanﬁlng Additional Aﬂf@fmatan Reque; Forms,
%

-data on’ hand are Sénﬁ to Cambridc
inaccurate are ratained at
. complete. The Weekly Center

numpber -of forms forwarded is

tﬁe number of Add;tlanal i f
£

Copies of these farms are g
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Exhibit 1,2
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of forms rec~ived in Cambridge does not correspond exactly to the number
_indicated in the accompanying log or if expected forms have not been logged
in and sent, an Additional Information Request Form is sent to tne

site Data Coordinator.

Once data receipt has been verified by the Deputy Director for Data
Management, all forms are forwarded to the Coordinator for Data Reéucti@nﬁ
for coding and keypunching. Punched cards ar® counted to insure that
all forms received in Cambridge have been reduced. The data are then
entered into the computerized data base 5§Stém, where both range and internal

consistency checks are performed. Any errors detected are recorded
Q '
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through é Computer Generated Error Message (Exﬁibit 1.3) and. sent to the
Coordinator faor Data Reduction for resolution. If the reported error exists
on the data form sent from the field, a Data Clarification Request (Exhibit
1.4, on next page) is initiated and sent to the Deputy Director for Data
Management, who forwards the request Eo the site Data Coordinator for
resolution with the Canter Séﬁr%téf&: éorre:ﬁad data are entered on the
Data Clarification Réqueét form and *etﬁrned to the Data Caardiﬁatér within
two days. ‘All corrections-are rev1§ /ed and sent back to the Deputy Di;e:t@r
for Data Management within a week. he Deputy Director for Data Management
records a;l Data Clarification farms,whlgh are bath sent and received and
notifies the site Data CDGfdlnatOf if alf errors’ have not been resolved
-within ten days. . Corrected values are sent to the Coordinator for Data
Reduction- for coding, baypunchlng, and computerization. Figure 1.2 (page-12_)_

illust rates thé RPIS/RCAS data flow as described above.

Exhibit 1.3 ‘
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] Parent Measures Data Flow

Parents of all three=- aﬁd four-year olds who are being tested during
7 _ . .
the study will be ;nterv;ewed ln September and in April by locally hired

—-and-trainéd interviewers. Data from these interviews are monitored ard

- reviewed by a site Parent Interview Coordinator under the supervision of the

Site Coordinator. . All interviews are checked for compieteness, accuracy
and. legibility, and any pr.blems which are detected at this time are
resolved with interviewers before data are sent to the ‘Coordinator of Parent
Measures in Cambridge. As data are received in Cambridge, they are‘re¥
viewed both for a:cﬁra:y and for reasonableness before going to the IMS
Coordinator for Data Rrdiction for coding, keypunching and entry into the
data base. Rerorts of any errors generated in the field are sent to

~the Coordinator of Pasen; Measures, who forwards reports to the site

Parent Interview Coordinator for resolution wit' individual interviewers

if necessary. Figure 1.3 on the next page illust-ates Parent Measures data flow.

e Case Study Data Flow

Information for the Center Level Case Stidy 1is sent by the Site

Coordinator to the Case Study Direcuor in Cambrid-2. Since most of the

data are descriptive, it is not- necessary, in general, to reduce-and analyze the

data through tiie IMS group. Snould it be desirable to computerize portions

of the interview data, for example, forms will be sent to the Co ordlnatar

for Data Reduction for coding and keypunching ,

In addition ta lnsgrlng thatb complete and accurate data are collected,

the Data Management System ;ncérgggates an gng g qia 11t542g5t531 sygtem,

which monitors the performance of each Center Secretary. Site Data Caaré AEoES

are responsible for this process and use two ongoing =svshams,

and Quality Control Profile, as well as periodic, in-center visits. The

‘results of the quality control monitoring are included in the site Data

Coordinator's monthly report.

18
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.
= Event Log: Tﬁ; first of the ohgoing systiems is the Center Secretary
Event Log (Exhibit 1.5). 1In the Event Log, the Data C@érdinatér notes all
contacts with the Center Secretary, giving the date, the center and secretary
- involved, the purpose of the contact, who initiated it, anu any follow-up
which is needed. If contacts concern inadequate data reports, the site Data
Coordinator specifies the problem giving the name of the instfument and itsv

date, as well as the data error: inaccuracy, late forms, missing items, etc.

-Quality Control Profile: The second on’ciﬁg system 1is the Quality
: - oL rrofiie ong ;

Control Pf@filé (Exhibit 1.6, on next page) which pcitrayé data collection
performance for each Center Secretaryv on a m@ﬂ%hly basis. The log isfdivided
into four blccksj with each block corresponding to one week in the monthly
cycle of data collection. The upper half of the f@rm shows a grid where
tatél data errors for eaﬂﬁzeék are plotted. From week to week, the plotted
points are iéiﬂéd, thus creating a picture of data quality. ‘As data errors -

decrease, the line falls. If, however, more errors are made, the graphed line

Exhibit 1.5
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rises. The lower half of the form is a block where information .on

individual errors is noted by form, error type,and number of errors.

Form

nunbers are given on the Comprehensive' List of Forms and error types on the

Comprenensive List of Errors (Exhibits 1.7 and 1.8, next page). Since
the quality control monitoring process does not end until
of the computerized data base, the Quélit?"C@ntralsL@g is main-
tained in pencil,
accommodate any errors found in the review of data by the Deputy Director

for Data Management and any errors found in the computer quality checks.

o In-Center Monitoring: In addition to the two ongoing monitoring

systems, the site Data Coordinators conduct a monthly monitoring with

each Center Secretary in her day care center. This visit involves

' observing data collection procedures, detecting any systematic errors

Thus, site Data Coordinators can change graph points to

data become part

that the Center Secretary may be making and working with the Center Secre-

t
i

stary to modify her data collection procedures,
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b

: ' o Inquiry on Forms Use

3 + -~

Even after thorough tra;nlng, center and site statff membe rs

discover situations ln.tha day care centers Wthh are d;ff;cult tq';ecérd
on RPIS/RCAS forms. Since zénsisﬁency in déta collection and reporting is
crucial to the Suaéegs of the N;Ei@ﬁal Day Care Study, it is impéréant ﬁhat:“_
« . loeal starf not make on=the= -spot Jjudgmerts regardlng tae reg@rtlﬂg of
unclear 5;tuat1ansi When a Center Secretary rdoes not kﬁow how to handle an
event or interpret an lfam,.she contacts the Data Eaardlnatar, either
by gnana_@ﬁ:thrgughra mémé: T?e Data Coordinator logs all such inguiries
N in the Inguiry Log }Exhibit 1.9) together with the response that‘was made
based on review of the training materials. If no clear-cut answer is found in*
ﬁhe maﬁerials, the question is referred to the Deputy Director for Data Manage-
mént_' The entire Inquiry Log is submltted weekly to the Deguty Dlréct@r‘,
for Data Management, “who reviews decisions for their v§l1§;t; and consis-

- . " Exhibit 179 \

INQUIRY LOG

IATE ! grﬁ?‘*%ﬂ*fﬂ

= e e e l‘—_s,—— — e — e ==
. - — .

FTofrast unrd Caputy Slrestor Zits apgr e Traieiag Yasuals

13
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tency and resalvas any situations wh;;h Lemaln unLlEﬂf ,If Ehé Data .
Coordinator bellaves that the questlan needs an 1mmédlate respg se, the

Deputy Dlre¢t@r f@r Data Management ‘i m edﬂfar A response. Any telemh@ne

- contact is féllaxed up in writing by the Deauty DlIEEtDr for Data ﬂanagemant,e’

N .
summarlzlng both the lnaulry and the’ rasg@nse made- Co Wy L

Every week the Deputy- D;regtcr for Data Management issues memmranﬂa »
w;th REIS/F?AS clar;flcatlans. Thesa meméranda are rEV;EWE§ with' Zenter ,

Eégretar%as ﬂurlng the;r ‘weekly méetlﬂgs Copies of thé memoranda are 315@

H§i§en té-éaéh‘iéntér iecreta?y The Data Conrdinator who r3§21ved the - inguiry.

should car'“ullj discuss the response with the Center Segretary who initiated
be .

lt.“ Segarate mamo:anﬁa are written for questiocns about éaCh form and nunbered
DTN

sequ6ntlally -~ for éxamglé, "Clarification/Staff Meeting and-Training Records, -

w

ﬂumnér l. Thls arganlzatlon permits the memaranﬁa ta be inserted in the

i REIE/RLAE imstruction manual as DéfmaﬂEﬂﬁ 1nfafmatlon on data *epart;nq The

- flaw Gf Lnﬁu;r1§5 gﬁ‘the use of farms is shown in Figure 1.4 on the- ﬂéxt page.

[

1.2.2 E:;;éss;qgfgﬁr;gata ' ' “

. Classroom abservation and child test deta &re collected by the

i

SCanfDrg Reseéfch fnstltute (SRI) twice &ach year ir October and in May

Slnﬁe Abt Assoclatgs has not kmeen ;nvelved.;n the da*élameﬂt of testlng

.

pracedures, anly the pracedures for delLVEr;ng test data to abt Assaclates
for analysis are Duﬁllned in Ehis SECthﬁ.: Documentation of SRI instruments

and\,;st;ng Er@:%aufES'Gén be found lﬁ SRI Deliverable #4 (Septembar 17, 1975).

. .

" A

®» " Data éédﬁtt}gnf . )
v Séi is respénsible for providing Abt Associateé;with magnééi: tapes
coﬁtainidq ﬁébréséntaiién of all -SRI observation items plus coding manual€g,
-ﬁagé d@:uménﬁatiqﬁ, andigégies‘gf‘the raw pr@tésols; All 'coding decisions are
made by the SRI data éédﬁétiDn staff. Since the Prescott Child Obsarvation
.Inztruﬁént anﬁ SRI Classroom Dbsérvatiﬁn Instrum@n: have been designed for data
feductlcn 1ising épt;ial scanning te:ﬁn;quEE, arrangements hava baen made by SRI
’ w1tn dan outside firm to effect the da:a reduction for that *ﬂstfuméﬂt Reduéalan
ar 311 other test data will be done Ly Abrt Associated coders and kevounchers under
the %ugervLSLQn of the CD@fdlﬂatDr for Data Sedu:tioni The Director of. IM5 will

‘be résggnsib;é for specifying all data transfer procedures and delivery schedules. .

Any communications about SRI data are made through hes ™

Q * ’ 19 ) ) - , .
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® Scoring Observation and Test Data

. R 4 :
In order to insure complete flexibility of child data analysis, all

test .uta scoring is

iates" staff using the coding
wanuals and documentation supplied by SRI.  Individual scoring routines will
be written by the Abt pragramming staff under the supervision of the Director

IM5. If Feasible, SRI will provide the Abt staff with rolevant scoring

bel
[ar3

routines which have been developed and used by SRI so that there is minimal
duplication of effort. The Agsociate Projec t Dlréit@t will be responsible

for comm unlxat;ng with SRI abaut all test scoring.

e Error Resolution

SRI is responsible for providing prelimiﬁary edit :he:ks of
all observatlan and test data and .for correcting any errors which are detected.
The Akt IMS staff validates SRI data and performs 1ﬁtérnal consis= _
tency checks where possible. Any errors which may be found after data have
been sent to Abt are resolved by Abt staff, insofar as vossible, using - =

the raw protocols supplied by SRI. The Directo? of IMS infc

E
fn
)]
]
H
il
o
8]
i
t

any errors found in-SRI data so that SRI can verify th: errors. Only veri-

fied errors are, corrected on the Abt data base. It it .3 not possible

to resolve an error by referencing the raw protocols, IRI may contact indivi-

dual testers if both organizations feel that such action is necessary.

1.2.3 Conleen iality:

Since the a%élysis r;guirem&nﬁs-ani the data collection procedures
.for the National Day Care Study invalve the monthly collection of data on

nters, classrooms, staff and :hlldren, plus pre/post testing of parents and

children, it is absalutely crlt;cal that ID's be a:cura*ely assigned.. If

F

woald be Ene use of individuals' names on each data c@Llect;@n instrument or

form and the coding of that name into the coumputerized recard’ for easy visual

i

cross~checking. Since this § :edure might constitute an invasion of privacy,

ﬂ.‘l

lternative method has been developed which enables z@ders to link
r

EEED d segments accurately.

E[{I(j L. .
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Center Secretaries, testers, and interviewers are provided with

[%1]

a Mastar Code 1list containing irst name, last name, birtholace, and sex
13
every person for whom data are collected. From this information, an Alpha-

o sofe last and first letter of first name
2 code last and first letter of last name
o code sex where 1 = male, 2 = female

L] coda birthday =~ month, day

For example, if Mary 3Smith were born on May

Using the Alphacode, Cambridge staff assign a unigque seven digit system

© ' first two digits - zite code:

01 = Atlanta

]
!
i
o
a3
o]
[
t

. ° next two digits - center code
01-39 in Atlanta
40-59 in Detroit
80-79 in Seattle C
o fifth digit - record code: A\
1 = center level, no zost data R
2 = center level, cost data : i\
3 = three-year-old child data o
4 = four-year-old child data
5.= classr-cm data :
6 = gt
7 =t |
"B = £ i LT=0 da
. 9 = pé 'ent data for parents with more than one child in study
o last t , digits - sequence within level.
o 22 ;
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Master cade list and in fact, are speci figally orohibited from such access.
No member of a day care center staff or parent may have access to the data.
s,ag =
:sz ) %
i B 2 : =
o ~ - L 3

ERI

Aruitoxt provided by Eic:

Since there 1is no sequence necessary for center level da*ta, the last two
digits are not assicned to center records. The correct Alphacode
is also written on this ligt to facilitate tre coding process. To
g .ole coders to assign site and center codes, tach form or test is
identified at the Céﬁ;Ef’with the site name and senter name

Using the Master Code lists, trained coders in Cambridge can
easily locate each individual on the list and assign the corresponding
ystem‘s“IDi %@th IDs are keypunched for cross-reference purposas, but
only the system's ID is computerized. It should be noted that
data base system cannot accept alphanumeric informarion, so it is
to include the Alphacode on the data base. ;

Since the Master list in the ce
is not necessarv o Keep it in é secure

maintained in Cambridge, however, contain

and hence is kept locked in a secure £ile
DErsons. ' B

Permission is obtained from all individuals prior to collectin
any personal data. In the case of study parents and children, this is

Da
for both their

in the form of signéd’ approval of parents pa rt;clpat;an in
parent interviews and the participation of theair children in the study.

All analyses are conducted on an aggregated bas;a at the child,
classroom, and center level and are not reported in any way that identifies
individuals. . Mziubers of the analysis staff d& not have ac.css to the
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1.3 The Computerized System

1.3.1 The AIMS Data Base System

Although the National Day Care Study (NDCS) Information Management System
is responsible for the data reduction process and the data management procedures
such as the filing of raw data protocols and the monitoring of data correction

requests, the primary function of the system is to computerize the infor-

the data as required. In order to provide flexible and cost-effective com-
puter support, a modular data base system, AIMS (Abt Information Management
System), has been developed to handle the basic data checks, file manipula- -
tions, and updating procedures. In additien, a numbér.gf special programs 7
have been written to facilitate specific and/or more complex data needs. This
section of Volume III describes both the AIMS data base system and the special

programs wnich have been daveloped.

Before describiﬁg actual program development, however, it is impor-.
tant to review certain basic design decisiéﬁs:whiéh were made. The first
decision invelved the Ehaiéé of a computer sysﬁema Férirgasans of cost,
ease of analysis, and égﬁﬁéhiénéer the ie%isian was made last spring, be-
fore the contract was signed, t@'use the CDC 6400 computer system at the
Smithsonian Astrégﬁygical Qbéervat@ry (8a0) for data base generation and analyses.
Given that decision, we have atteﬁpted to design a data base svsteni.which
will operate as efficiently as pcssible within that environment. Since the
SAQ system "rewards" efficient CPU usage in its charging algorithm, a number
of compass asseﬁbler language subroutines have been developed to utilize the
system in the most @ézimal manner possible. These routines are backed udp~with
ﬁére general FORTRAN routines so that in the event of a systems' failure at

a critical time, the programs can be transfered to the CDC 6600 in Waltham.

Because the SAO computer has an,available core memory of only 150K,

programs which use only a small amount of core stcrage (in general, under

70K) are processed more quickly. Hence, the NDCS data base system has ’
been designed in a series of modules which require no more than 70K

to run. To accomplish this storage level, overlay structures and temporary

disk storage are used as needed.

- ) ) . 29
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ngle level binary files which can be input
(with the generation of appropriate control cards) and

artain more complex, new variables which will update

m\

en developed to extract data acro
build a single=~level binary file for.input into SPSS. Since SPSS can handle
no more than 1,000 variables in a run, the data base files dre limited to

1,000 variables each. When this limit is reached on one file, a second file
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to pakk the . nereby elimirating direct access to SPSS but increasing

data processing sZficiency.

containing several single-level Ziles with fixed length records plus a di-
rectory with variable names, range specifications and data elewent locations

defined. Following these specifi

[
s of a directory, an audit File, four levels of dat

t 1
FORTRAN and CCMPASS subroutines linked together by a control program.

The master directory defines the variable names for all existing
data elements. Tn addition to the variable name, in alphabetic order, the
directory also CDnEalﬂ; a varlazle label which provides a narrative descrip-

tion of the vari able, two location pointers, one for the file name and one

for the E%laﬁiVé position of the variable within aa:h record, ninimum and

The audit file contains the symbolic name of =ach file, the corres-
& .
vonding file aumber, the tape label, creation date, number of variables oer
record, and a transaction code indicating how the tape was created. The

audit file provides a record of activity for 4

i

2
points to the most recent data base tapes. Audit file' contents are used by
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the data base progra for

Data conta~ned within the master directory and audit file stitute
a form of internal systems document.tion. Data base ProJgrams access
i i
the directory and audit files prior .o processing the data files, Invalid

or reéundant variable names ars flagged and rejected prior to attempting
lem 1

a data base update, as are data e
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staff and analysts with the rquivalant of a data element di;tianaryi necessary
g

Taken together, the master directory and audit file contents provide
the information necessary for loca ing and identifying the cantents of the

ormation by "level." At the present time,

m w

data files Data files contain i

there are. fcur levels of files which are defined for the NDCS3

»Ln

o { r =~ containing information about center operations, center
equipment,’center budget, center services, etc. This file com-
bines data from the RCAS and the RPIS. Because of the data
manipulations to be made from RCAS data, the center level file
is split into two subfiles =ach with 1,000 variables: one file
for the APIS and one for the RCAS. Both files are accessed
through two keys, a site key, defined above, and a center key:

=0l to 39 for Atlanta _
=40 to 39 for Detroit ’
=80 tao 79 for Seattle
® Classrocm - contalining ;nf@rmatlon about classrooms with three-

in
and four-year olds, including child attendance data, staf
schedules, activity data, composition data (race, sex, agej,
and other data wnich characterize “he classroom unit. The file
is accessed through three kevs =- the sits an nter keys de-
fined above and a two digit =lassrcom éeﬁ'aszigﬂed sequent 1a1lv
w;tnln ﬂacn center beginning with 0l. I =L-fcb o i

be assigned.

31
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S5taff - containing staff background information, stfff atten-
dance and transfer data, and any-‘other data pertaining to in-
dividual staff memhers, Three kevs are used to access the file:

site and center kevs described above and a unigue two-digit

]
¥y

staff key assigned sequentially within center.
[ Child = combining three subfiles
child process data, collected for all children in target
zlassrooms The data include baszic demoagraphic absences,
saervices, schedulsas, etc.

child teat data, collected for all "target" children
(children born ketween 12/1/70 and 12/1/72 who regularly
attend the center at least seven hours a day, at least
four days a week) for whom parental permission for testing
was obtained.

parent interview data, collected from parents of target

children.

Each subfile is accessed through threes keys: site and center

keys described above and a unique thres-digit child key assigned

sequentially within center. Both the staff file and all child
>files also contain a pointer to the current classroom and

a history of previous classrooms, thereby linking caregiver with

child.

i

Records within each file contain pointers to link them with the
appr 2riate records in files at a higher level. Each record within a given
file consists of an identification field, pointers to higher level data and
a maximum of 1,000 data points. Working files, combining selected data across
files, will be created as analysis requests demand to supplement the data

base files.

The AIMS data base provides the capability of creating new files, adding

records to a file, deleting records, adding new variables, deleting variables,

£

changing existing data values, .extracting and merging variables across file
Qfe%éd' ting input dats and calculating new variables, All routines access
the Jata base through procedure and variable name declaration. Aall update

funccions access the master directory before accessing the data files, thereby

aliminating possible Brrors re sulting from dupll:ate names, invalid key de-
;lafatisﬂs} ete. Id entlflﬁatlcn fields aﬂd pointers are used to access and
link records when updatss are performed and to link records across files,

the

reby provi ﬂ;nq a means of merging data fr@m several files into a singlE*
lavel - 'lg structure accessible to stat;stlcal analysis programs such as SPSS.

H



The basic orientation towards data organization and program develop-
ment has emphasiced flexibility and modularity, Initial program development

d,lé

]

d
concentrated on defining the necessary and writing, testing, and im-

by

plementing these modules. At the present time, the data management system
consists of a control program (main- 1LHE), 11 procedural subroutines
to perform the basic operations noted above,. and 12 utility subroutines
used by both the control program and the pr@iédural‘subroutinés. The pro=-
cedural subroutines are used by the mair-line program to implement the pro-=
cedural commands specified as input. The various subroutines and the control
program are listed in Tables 1.1 and 1.2. (pages 29 and 30), General Systems
Flow is indicéted.in Figure 1.5 {page 3;)§

All programs include extensive internal d@:uméﬁtaﬁicn’thrqugh the
use of comment cards associated with ghe appropriate sections within the
‘programs. Data storage is made availéble to the various modules through the
use if FORTRAN 'Common' statements, ;ﬁezéssary error paraﬁetafs are passed
through subeﬁf@gram argument 1izts to the control program. The internal pro-
gram documentation is a complement to the internal data base deccumentation.
In addition to the internal’ documentation, each program is- documented an a
standardized Zorm which has been incorporated into a documentation manual.:
This manual complements the EEI;GdiG-EEQGrtS on the master, audit, and data

file contents, and will be updated as changes are nlde to the programs.

As more data become available and thﬁ pattern of data base growth

be:ames more agzarant, it will be necessary to expand the . capabilities of the
éaga base system. Tha medular structure df the package will make exsu
pansion easier than if a monolithic approach had been adopted. In addition,
if the volume of data expands beyond present expectations, it will be possi-
ble to employ data packing algorithms and faster access mathods (égg!, an in-
vérted file structure) to reduce s torage requirements and improve processi ng

time.

O
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TABLE 1.1

E
PROGRAM DESCRIPTICN TABLE

PROGRAM NAME _DESCRIPTION

ATMsS Main-line Control Program for the Update Modules

CREATE Initial File Creation Module

ADDREC Record Addition Module

DROPREC Record Deletion Module

ADDVAR ' Module for Addition of Variables to Records

DROFVAR Module f@ereleting Variables from Records

CHANGE Update Module for Existing Records

EXTRACT Extracting Data from Across Files

CORRECT Update Module for Correcting Variable Values Within Records
CalLC Module for Computing New Variables from Existing Ones

REPORT Module for Selectively Reporting Data on a File

) . __UTILITY ROUTINES ) i

LOOKUP Routine for Binary Searching a Single Dimension Array

GET Routine for Converting Characters to Floating Point Numbers
QSORT2 Routine for Paired Array Central Memory Sorting

EDITREC Pre~-edits Data Values within a Record

FILLUP Fills an Arrav with a Specified Value

UNCODE Decodes Variable Declaration Cards

IsCaN Scans an Array for a Specified Value

DUPNAME Checks for Duplicate‘Names within a List

CKDATA Reads and Sequence Checks Iﬁpﬁt Data

' COMPUTE Calculates New Variables Based on Existing Data Values

LSORTF : Genérates Végt@r of Pointers to Sorted Array ;lements in CALC
RCARD Decodes Calculation Specification Cards ‘

ERIC - o "
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PROGRAM NAME

PROGRAM CROSS-REFERENCE TABLE

_"TFERENCED 3Y PROGRAM

AIMS
CREATE
ADDREC
DééPREC
ADDVAR
DRORVAR
CHANGE
EXTRACT
CORRECT
CALC

REPORT

UTIZITY ROUTINES

QSORT2
EDITREC
FILLUP
UNCODE
ISCAN
DUPNAME
CKD™TA
COMPUTE
LSORTF
RCARD

DRIVER,
EDITREC,
DRIVER,
CREATE,
MERGER
DﬁIVEE
DRIVER,

DIRCK
UNCODE
DROPVAR,

DUFNAME

ADDREC, DROPREC,

UNCODE

ADDREC, DROPREC, ADDVAR, CHANGE

o1
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ERROR
REPORTS

DIRECTORY
UPDATE

| AuDIT
' UPDATE

[fRJ!:‘ S . : 31
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CALC EXTRACT

WORK
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1.3.2 Special Programs

In addition to the AIMS data base programs described abgve, a number
of special programs are being developed as required, These programs exist

independently of the AIMS programs and may inveolve occasional as well as

‘routine processing. The programs access selected data through the data

base system and/or create variables as input to the system. To date,
needs for special programs have been identified in the areas of internal con-
sistency checking, routine repcrt generation, test scoring, cost analysis,

and statistical caleulatior . not available in SPSs.

Internal data consistency checking and error reporting are a regular
part of the data é:feening process. Once the raw data have been placed on
the data base files with appropriate flags for values that did not pass data _
base format and range editing, additionél‘valiaity checks are made. Several ‘
different types of internal editing are used depending upon the data item.
Procedures for scrutinizing ﬁhe data involve examining relationships among
summary items and their éarts; checking mutually exclusive variables and/or
values, watching the variance in items raported over time and other methods
that will help insure identification of errors. Computer reports aré gener-
ated by these special editing routines to flag and describe all errors, missing
values, and inconsistencies that have been detécted. The reports then are cir-
culated back through the appropriate data flow channelaﬁt@ resolve any exist-

ing data problems. Every time raw data enter the data base system, the

special error and consistency checking routing are run and all deleted

errors reported.

A second class of special programs involves formatted reports. Various
computer-generated reports will bé needed throughout the data cellection
period for gurpoées of analysisf décuméntati@n,and status review. Some of
these forms will be designed for formal project reporting while others will
be tailored for internal staff use. Both snapshot data and variables collected
over time will be incorporated intso these dazuﬁéﬁtsiy Specific tequirem&nts
for any of these routines will depend Gpon the tiwpe, gquantity, and frequency
of data being collascted and the reporting nseds which exist withir. the con-
tract at any given time. At the present time, special pregrams ars being de=
velcgadvﬁa report an‘thé-status of target classroom children and to compare
telephone survey and spring baseline data with Director Interview data C@lleétéd

this fall. 37=

32



with raw test data items, which will be intcorporated 1nto the child level

file of the data base. Routines compatible with the documentation for each
test are being develoved to score the results. These values may be input
to the data base svstem and maintained in the child file, or thay may he
included only on temporary work files if the volume of data generated be-

comes excessive or if the use of the scored items is short-lived. Since

T4

child test data are among the most important data being collected, it is

critical that the scoring routines be carefully and efficiently developed to

a
The processing of some cost data may be required to put all centers on a

uniform accrual accounting basis for analysis. Special programs to relate
RCAS data to RPIS ang other orocess and outcome information will bhe developed

handled
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if the required a Lg@rlthm
by the data base system or SPSS. Detailed specification of special cost

e
analysis programs are curren tly being-made , now that the cost data ;nstruments

have been finalized.

The final group of special pf@gramé that will be developed are those
ti 1

which perform particular sta analysis tasks, Most calculations and

S, but there may

58
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instances where neither SPS5 nor other programs in the abt
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ly perform a given analysis. These special routine
will ke written as data analyses so require, A
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Introduction

During Phase 7 of the National

collection systems were designed,

Day Care Study, three

ield

o The Research Program Information System (2PI5),
& The Research Cost Accounting System (RCAS), and
@ Parent Measures,

systems

during Phase II. Examples of

Phase I are included
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as an Appendix to this

]

these

L

cription of each o

1sad

instruments developed and used during

volume,

The Research Program Information System

The Research P

zollect

several types of

data on staff/child ratio, s

program characteristics suzh as group
da

and physical fac;llt;es, zcapa and gu

vided to Ehildren and families, and

Most ;n;crmatlan will be collacted only for the target Q pulatlan -

and staff wheo are in classroous

To obtaln these

t
< " 'b.. a Lead Teacher In

rogram Information System (RPIS)
data responsive to the key policy

ofessionalism,

of RPI

nas been designed to
issues including

center costs, and other

, staff mix, available materials

ot sugplamentary gservices pro=

tarnover data for both staff and children..

L3

with full-time. three=- and four-year olds.

Struments have been dgs;gnéd

L

e The staff/Child Ratio Ebgervaﬁion Instrument,
e éhange of Status Reports,

s The s5taff Backgfound Quastionndirs, and

e Weekly Service Reports.

is described, the objectives and

rlerlv discussed,



O

ERIC

Aruitoxt provided by Eic:

. .
. Target Population,! . ' o
. "Reporting Schedules,
e Interface With Other Study Systems, -
- Minimal Burden on Centers, and »

‘@ Confidentiality.

2.1.1 'Q@jéFtivés'ané:S?quiggméﬂts

. Ava;labll;ty Qf data on a family and child bas;s W1Ll enable the
day cdre resources and ihe impact of care on children. The data collection®
forms used in the RPIS have, therefore, been designed to collect data on the

gquantity and characteristics of resourcés used by day care centers on a
" child-by-child basis within reasonable data collection constraints. Speci-
< : e
,fically, data on daily schedules, meals, .medical services, and other special.

ég;yiiés provided to both child and family-aré-:alleétéd at the child level.
Other d%ta including staff schedules, type éfzstaff, space use and
eqﬁigmaﬁt will be collected at the group/classroom ievel.f staff/child ratios
will also he caﬁstrugted on a group or ciaés—bysc;ass basis., Thus staff/
child ta%i@ will bekthe same. for éll children in é classroom, but differences
can be examined among the classes. Other data such as aﬂministrativg and
support hours and general space use and equ;pmént will only be collected at

the center lével

There were several importaut design considerations’ in the develop-

ment of the RPIS:

L] Target Population

Most RPIS data collectinn an children ;E\llmltad to full-time
three- and four- year olds. This kargct wopulation includes children
selected by the testing contractor fo. outcome measures. Data collection
limited to the target population includes ‘family backgrounhd information
(as part of Parent Measures) and ongoing services reports. At this time,
the reéea:&h design does nat‘require family and service data on children
for whom«there will be no outcome measures. Schedule and absence data,

however, aro collected for all children in classrooms zerving

40
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“three- and four-year olds. This expanded data ‘collection is required to

establish and monitor staff/child ra;;as by classroom.

T
5

Data collection on staff includes a one time full-center roster and
a staff background qu 2stionnaire which is adm;nlstEfed only to the dlrEQtDI
and tD caregivers in target classrﬂams. ‘Ongoing recg:ds=of staff absences,

a
; -
substitutes, and enrichment sﬁaf also apply only to the targeﬁ classrooms.”

:

‘Two records are to be éamgleted on’'a full-center b551g. These are
in ke and termination records for bath children and staff. Data on all
terminations and all new enrollees and hires w111 allow perlad;: full-center

profile ugdates.

" - . ) '

® Reporting Schedules : \

Data collection has been limited as much as possible to one time
- AN

collection. Chaﬁée of status reports are used in lie

of routine reporting

to capture updates and exception events. Data requestedon a once per year

basis include staff baékgfauné inf@rmatian, stafﬁlng patterrs on a center—

. : )
wide basis, staff and child S:neﬂules, ‘all center 1nventarle§$\i?d direc t@ y

and lead teacher interviews. ;

Ongoing daily and weekly data CQl%FﬂflGﬂ is limited to high %nCldénCé
events which must 'be dacumentéd as they occur since they cannot be re€ﬁ§;
spectively recan;tructad ~.Included in this category are ;ecords on chil
and staff absences and on the presence of substitutes and enrichment staff

I . - ) .
in target classrooms. These data, together with change reports, supplement

staff and child schedule data for the purpose of monitoring staff/child ratio.

Special services provided to target children and their families and to staff

also are reported on a weekly basis.

Other data are ¢ollected on an asg-occurs basis or on a scheduled,

it

§efiad;;,basis. Seven, change of status reports are used to capture informa-
#s L5y i

tion on episodic events 5uch as new enrollments and hires, terminations,

new class' assignments, schedule changesﬂ and major alterations in the program.

Additionglly, a series of 1.4 scheduled classroom observations will be con=-
ducted by the Center 3ecrecary during the nine-month periods3eptomber=May,

I

AN



. Interface with Other Study ;yetams ’

While essentidlly documenting basic pﬁ@graﬁ?ippupsg the RPIS is
designed to interface with other data systems. For exéﬁg}e, documentatiorn
of volunteers and other third-party-paid hours in-gargéﬁ'éiéisrosms is

o = - .='=, *

important for descriptive purposes, for establishing ¢lassroom raties, and
for cost accounting. <Child and staff schedule data will be useﬁ’téﬁgghstzu:E
precise ratios and will assist in explaining cost differences among ZEEE?IEJS
Additionally, program input data will ‘be used to generate various unit acétg
comparable across programs including unit of servicei child, hours and per
capita costs.- Other data, lncludlng program organization and lﬁtera:t;cn
with auﬁ51§e agencies, will complement the dgscr;pt;va case studles

b

[ Minimal Eurden on Centers

It is criﬁical that the RPIS collection effort impose only a minimal
burden on the sta f of participating centers. This requirement is satisfied
in several ways. The RPIS data collection is-intended to be carried out by -
a Center Secretary paid by abt Associates for this purpose. .Thus, we antici-
pate minimal intrusion into the center, although some time will be required
from other center.personnel. Collection forms and accompanying instructions
and definitions are standardized and based as much as possible on prior
experience in'calle&ting data from child care agencies. Cénsistent o

s with the need to maintain-accuracy, the frequency with which each type of
information must be reported has been reduced to a minimum,

Confidentiality !

The RPIS is designed to provide maximum security of all information
on centers and individuals within centers: staff, parents, and children.
The full details of the security system are described in Section 1.2.3.

2.1.2 RPTS Instruments ’

Tha RPIS consists of seven types of instruments or zacords which are
described below together with summary data collection information. Within
these record types are 20 forms %o be completed during Phase II., An
example of =ach form is jiven at the ond of the dQSE:ipEiGﬁ.-

N L] Baseline Center Profile: Director and Lead Toacher [ntorviews
3\ ) B o o T T ) } i ) S :
A

N wars conducted by both site and Cambridge staff during Soctembois
\\ to update center level data collected during center selection
N\ 42
O \\ .
E MC N 3 1
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on staffing énd group enrollment patterns. .The Diregtor Interview :énsiéts
of basic center data verification, enrollment data by ‘group including overall
center attendance patterns, and a comprehensive staff ibster. An administra-
Eivg ané functional @:ganizatigﬂ chart is also inclgéedg‘\

T The Lead Teacher Interview ﬂﬁéﬁmeﬁts individual ch&ld schedules -and
provides addlt;anal child level data such as. age, address, sex and race.
A. HESEIlP5101 of typical daily :l é@m activities is Q@mpleteﬂ to-
gathér with a_magging of the group- structure as it may change aurlng the day
Sehedule data for both staff and children Wfill serve as the bas;s for
developing a clas%%@@m level stafif/child ratio. Data on group é&thltiES and
group.movement will be. used ﬁa dével@g a combined activity-py-time-and-space
pgétéfn for each target clééér@ém; These patterns, in turn, will serve to
structure- schedules for later staff/child zagio observations.

.

Frequency: One time report
When: ‘Phase II: September 1975

A . Who: ~ + Abt Site Staff ‘ . "

s ;ta*f Eac&graund Questionnaire provides.,a short record of

/
perscnaL data, jQD experience and aducaﬁlanal ba:kground The g uest;anqa;re

*u

Background Questiohnaire is a one-time report with vrovi=
siord for year-end\updates. The instrument will also be administered on an
as-needed basis for wWny new staff or already employed staff who are assigned

\ B hs

Frequency: One-time report

to a target classroom.

When: Phase II:- ;E?t;mbéf 12375
Who Site Staff, Cambridge itaff, and Center sSecretary
\,
\. N
Y Change of .itatus Records arce used to dvcument changoes in enrollment,
1 OL .3 N .

staffing, turnover, =lass assignment, sdhgdulea, and programmatic chandges.

Also inaiudad are Jdaily records of absances and oxtra-normal seatbf soverage

4uch as ddbuntitutaes or onvilizhmane scaff. Y
i A
kY

Q 4$; \\
ERIC ' A
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L

Six Change of Status Records containing a total of 12 forms are
needed to update information on staff and cnild assignments in target class-
rooms and staff and child hours. Child and staff populations in target class-

rooms cannot be expected to -e2main stable. In order to maintain current files

-on staff/child ratio and to link children with their specific caregivers, it

is essential to document all children and staff as they enter or exit target
classrooms. as well as any schedule changes. An additional-status report cap-
tures changes in curriculum, key staff, funding, physical plant and other

center level operations.

Frequency: Weekly for absences and extra-normal staffing. As occurs
for new enrolleses, hires, terminations, in-center trans-
fers, changes of schedule, and program changes.

When: Phase II: Ongoing

Who: - Center Secretary

s Child/Family and ?argpg;éggtigig§;;§p Service Record is used

" to documént supplementary or special services p:ovidedﬁio target children

‘and/or their families. The record contains a checklist of 15 major service

categories organized by child services, family services, and parent acti-

vities. Narrative descriptors of the services provided are also requested
for cross-check purposes. This service record, as with all other ongoing
records, is completed at the classroom level and.links services to individual

children and their families.

. Frequency: Weekly .
When: ' Phase II: Ongoing

Who! Center Secretary

* Eigldingg;ﬁgcosé provides information an all trips taken by
children in target classrooms. It includes data on the nature of the trip
and the number of children participating by classroom. The Field Trip

Record serves as a supplement to the regular classroom activity schedule and

will contribute the the descriptive study of program content and process.

Freguency: Weekly
When: . Phase II: 9Jnjoing

Wno: Center 3ecretary
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o Szafffxge;ipg/Tiainiﬁg”Rg;p;g is designed primarily to capture

weekly information on staff meetings and training sessions, including the

major topics presented and the number of staff present. Provision is also

made for recording any other special events in which staff are inveolved.
Frequency: Weekly

When: Phase II: Ongoing

Who: Center Secretary

® SﬁéfigcpiléwRa;;;,Db;g;ygﬁignﬁiggﬁ;umeg; will provide perieodic

cross~-checks on classroom levél staff/child ratio and will document the
process ratio as it changes with group' movement and activity functions. Up
to 14 full-day observations will be taken by the Center Secretary oh an
hourly basis for each target classroom. At each observation point, the
Secretary records the number of staff av%ilable to children by speci-
fic caregiver identification code, the activities underway, and the speci-
fic lazati@n-of all group children within the center. The observations
focus, where possible, on the sub-group activity as well as the graﬁg level
ratio.

EréqEEﬁcy; Fourteen Observations

When: Phase II: Five (5).in Septémﬁer—Dcﬁaber 1975
Two (2) each in January and March 1976
. Five (5) in April-May 1976

Who: . Center Secretary

45
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Baseline Center Profile:
Director Interview

Lead Teacher Interview

L

taff Background Questionnaire
Change of Status Records

Child/Family and Parent Participation
Service Record

Field Trip Record
/  staff Meeting/Training Record

Stéff/@hild Ratio Observation Instrument
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| EXPLres o/su//o

A N
v I RAANR
AL LRI )

Abt Associates Inc,

1. A. 9/75 BRSELINE CENTER PROFILE - DIRECTOR INTERVIEW
Last sprin§ &bt Associates collscted inf@rmati@n about your center to
help us in selecting tgé final (32/16) centers in (Atléntai Detroit, Szattle).
The purpose of the visit today is to develop a clear and up-to-date
picture of your center's thsiéalfplané, staff and children as you start
your 1975=7G program vear. As you know, Article V of the Research Egreameﬁt
between vour center and ibt Associates séezifies that information we
collect will;be held in the strictest confidence. In fact, not even study
staff or the government will have access to any data on individual staff,
parents or children by name during the course of the study. Only codes
will he.used and all analysis will group individual data together. No
parent will be interviewed, or child dpbserved or tested, without parental
permiséigﬁ, Permission will also be obtained frcﬁ staff Before administering
tests, _ : '
abt Associates will maintain all data collected until the entire
National Day Care Study is completed, (a maximum of 3 1/2 years). Cnce
the study is completed, Abt Associates-will deliver ally@rigiral information
" collected within its poséssion to the Department of Health, Educaticn and
Welfare. Master code lists will also be transferred to HEW/OCD although
.no further aécéés and use will be authorized unless prior approval is
received from centers, staff and/or parents. 7
The information we need to collect today from you includes:

® A Revised Background Questionnaire on Your Experience and '
Education

e Current Capacity and Enrollment Patterns
' Classrooin Age Groupings and Capacities by Location
] Current Staff Roster

s Planned Services

This will take a couple of hours. We need to get this information
correct now so we don't have to botiier you again with these kinds of questions

until next spring,

48
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Let's begin by going over your own background. The questionnaire that
you responded to last spring has been revised to give us even more accurate

and useful information.

COMPLETE STAFF BACKGROUND QUESTIONNAIRE ON DIRECTOR HERE
THEN RETURN TO a. '

RIC
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L would like to begin the questions about your center by verifying

information we already have about your center.
£ .

a.l. First, I want to check that we have the correct spelling of
your name,”and the correct center address, zip code and
telephone number.

e

Let me read you the information we have:

COMPUTER LABEL
Corrections (if any)
Name - o -
- Address I
H

7_1Téieghone

Wt
kY



OFFICE USE ONLY

o | o LT 1T

- R A AT

Cemter: ____ , g . R

Sitee L~ - L CARD 1

(FOR QUESTIONS a.2 - a.l0 ONLY READ SENTENCES PRE~MARKED WITH THE “X")

a.2 () We do not have information on the legal organization

of your center. What is it? (CHECK UNDER CORRECTION )—

( ) We show-you legally organized as —
(READ BELOW) Is that correct? : .
s . d ’ . L s
Yes E:j N . . : .-
. o . : ' v o .
No [ ] ——> ENTER CORRECTION? Shown Correction

Independent - individually owhed 677
02

(

Independent Corporation (
03 - (
(

(

(
(
Church : o f
 Social Service Agency o ; ( 04
Public Agency = Federal 06 (
07 (
08 (

(

(

)

)

)

) )
Community Agency . ' () o5

)

)

Fublic Agency - Local )

)

(
i . :
Public Agency = State : ()
(
{

v}
[}
[}
s}
jay
Q-
O
o

Public Agency - 09
‘Other (SPECIFY): : N () 10

)

a.3 () Aand our records show that vou are .organized on a
' 8/9.

( ) Profit ( ) Non=Profit basis.
0l » 02 o
" 1Is this correct? Yes [ ]

o 3
No E:}§%§ESTER CORRECTION. Profit () ol
Non=-Profit () 02

o
p—

-l

%o 46




a.4 () Your sponsoring agency is (READ BELOW} , is that correct?

ves [ ] No | ~—> ENTER CORRECTION ——

( ) You have no sponsoring agency, is-;hat correct?

Yes ] -~ No[ | ~——> ENTSR EGéRECTI@N_z

£

a.5 () We have no month and year,wheﬁ your center started operation, -
I, : - L i = 3 ? = i : "
could you give me th; date? 12/13114/15

17 2w 7]
mo- yr

your center

( ) I have the following date

.7 — - .
. started operation: Is that correct? .
i;'és: No _==—3 ENTER CORRECTION . ' | ] 19 [ [ ]

- 1

. . , mo y

" ’

s

L

a.6 () Your center has a licensed capacity of + is that correct?
i o . : . L —_ 16/17/18 .
Yes [ No [ ] ~———> ENTER CORRECTION HEN (111

; : . . - i
€

“a.7 () You are licensed to serve children from ages ___ Yrs, Mos.

to ‘ ¥rs. ~Mos. 1Is that correct?

Yes No [ | =——> ENTER CORRECTION -

- _ Yrs. Mos. Yrs. Mos.,
] L] v [T] [
19/20 21722 =TT 25/26
{(youngest) . ({oldest)

19/20/21/22

o
)

o ' 47 : '
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Aruitoxt provided by Eic:



.28 () Your center opens at . ____a.m, and closes at p.m, - 7 27/28/29/

Is that corrcct? A . ,
ves [] No D——% ENTER CORRECTION | o 31/32/33/3

3

"a.9 () Yolur center’ is ‘open __days/week. Is that correct?

Yes [ ]  No[| ENTER CORRECTION L o A

. ’ : . ) — - oL R _3 5
). Mon: ) . Ezf
, e : - - —L

(
(

| () Wed.
' (

L3

Days Open

L] . . -
a.10 () Your center is ( ) open 12 Months/Year - : o D
() closed during the months of ) .

M‘
o
[x
aia]

—_— A 7 !

| e Is that correct?

JXes [ | No [ ] CHECK ALL THAT
' APPLY, . .

Months Ql;sregj

() sept. ( ) Dec. () Mar. f[as} () June

() oct. () Jan. 13 () April () July [ag)

() Nov. () Feb. () May () Aug.

i
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(

.

as of today? And what is the anticipated full enrollment
%
of that group? (i.e., the class may not be up to full
enrollment, so what is the capacity?)
Space Coda* Today's
(FROM MAP) Enrollment
60,61 ‘62/63/64
) 69/70/71/72 73/74,76,76 B8 [;;1;;;;;]
from v (1111 [ EEN
17/18/19/20 /2212374 25/26 -
L]

Would you

(name of Center Secretary) preparcd during
will note that we have given a code #

Could you tell

to get information on your o

children as of today.

aned

lo=k aver this map of tha ca

age range of you

me tho

group? And what space

the major part of tho day?

is ass

lassroom group

nter which

the cummer.
to each space.
royoungest
igned to that

And the enrollment

38/35/40/41 47/43
o [ LIT] [[]
- B5/56/517/58 59/60
(1]
65/69/70/71 , 83
T 83
[ N 3 7*!
11/15;19/:9 21/22/23/24 25/26
_ to L]
34/35/36/37 38/39/40/11 42/43
to - L
55/56/57/58 59/50
_ to I
FT 3 &4 4

10/11/12

27/28/29

S0 you have a
total of

children en-
rolled as of
teday? ENTER
CORRECT TOTAL

CARD 1.4

Planncd

Full

Enrollment
65/66/67

13/14/15

ﬂ?ldS/aB
13/14/15
130/31/32

47/45/d9

mﬂlaﬁ/GS

Total
Planﬁcﬁ

' 8/9/10

T y112/13

N0

67/63
. T
TOTAL L
B.1TOTAL LD
SPACE WHZEE THAT CIASSROOM SPENDS THE MOST TIME,
A.M. AND 3:00 P.M.,0R ITS JEHERDGM“. IF
SIGHED TS THAT QnﬂhP ENTER 00.



CARD 4/CARD G

Fnrollment

b. Center Hourg
® Of the o children enrolled (ENTRER IH LOWER LEFT CORNER)
how many are enrollod five (or move) davs/week? (ENTER )
® Are there any children onrolled for feower than 5 days/wook
(IF ANY, EWNTER 4's L5 APDPROPRIATE.)
e lHow many of the 5-day children are enrolloed full day, 7 or more
. (BEEAK DOWHM BY MORE THAN 10 HOIRS, 8 tCJ 10 HOURS, 7 to 8 HOURS.)
e [FOR THE REMAINDER, (CHILDREH ATTENDING PART DAY 5 DAYS/NESE}Z )BR,LF\I.. DL}WN Y
BY 4 to 7 HOURS OR LES3 THAN 4 [ICURS.
© CONTINUE PROCEDURE FOR CHILDREN ENROLLED FEWER OR MORE THAN 5 DAYS/WEEK.
Hours In-Center
Number of Children Attending
FULL lore From From PART From Less
“ Total DAY | Than10 | 81010 | 7108 DAY dro7 | Than4 Leave
Enrolled Enroliment 7+hrs Hrs./Day | Hrs./Day | Hrs./Day {7 hrs, Hrs./Day | Hrs./Day Blank
o - 14 18 19 fr Tt T:ﬁW Toa os | T 271 g | 9 ] Taplag | o
[14] ’51””‘ e o |20 2nf (22023 f|2e o [ | [20]27) § (28 {29 | | {20 31 |
ES Days/\Wk 4
- I — _ . hd R . _ S - _ S S R _
— a0 Jao]ar || [s2]as] | [aa]as] | [ Tl
|32] 33]%4 375‘3767[37 I,B;:igl l:m;ﬂn I Ezlé J [MJ?J F@]ﬁ! las[g;]
4 L ystk
e T e ey r— T T T = ey ——
|5a‘151 Lsﬁ‘a:i Isa 55[ 55j57] leglg r 160 61 LE’IEZI rﬁslgé
S o [,,7 b d L - L ; _J — T [ P
3 Days/Wk, = '
i " Teeler| eies| oy [ [l e e | [Tl
L il N DA AN A I R S I et B CARD 5
2 Days/Wk. l i
} a1k 161017 1§H§J:'zg | 'EérzzJ '24125' [?5}27] [ag‘ag T
il Rl | Loy el L’",’n,,, Ml ol I Ittt O Wl B
_ 1 Day/Wk :
) 1
I o TooTar| [a2ia3| aa as]|es ar] ???’]’: Ta0iar: "STS] Taaias||
= |20jat]| (32,33} |34,35])[us a7} |8 e LA Tﬂ,, 44145
IE Days/Wk.
- T Ll | 4z ' 49 Sdfg’{ 657 | 158 891 | leo: a1 T
[efsr) |80 [erse] ) Bos7 o s ] 0 o]
I? Days/Wk. .
=nter Tatal
Enrollment !_eavc
“From B-1 i Blank
O - .
E l 50 5@
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Handt

™,
-,
A

Of the . childvon enralled, how many would you oot imal

areoe:

(READ CATEGORIEG.  ENTE I«.\“l UMBER)

61718
BLACK || "1 |

_9n10/11
WHITE = | |
12/13/14
A2013/13

OTHER | | |
15/16/17

b
TOTAL | | ’ J (VERIFY AGARINST b.l 'I‘(f{l"f\L ENROLLMENT)

B} , . R )
Of the children enrolled, how many would you
_—— A

ra;

T

(READ CATEGORIES. ENTER NUMBER)

18/19/20

TOTAL © 1 ] 1 (VERIFY AGAINST b.l TOTAL ENROLLMENT)

English speaking?

27/28/29

b.6. How many children are physicallv handicarcped or have madically

diagnosed special needs?

ESTIMATES ARE

7 SUFFTCIENT BUT

TOTALL MUST
WORK QUT AND

BE CONSTSTENT,

ot
o

W

.

b.5. How many of the children currentlv enrolled are nrimarily ﬁDI‘l‘“\

-
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=y F T

How many familics are enrolled as orf today:

32/33/34
(1 (SHOULD BE THE SAME AS, OR LESS THAN,

THE CHILD ENROLLMENT)

How many of the

are single parent families (i.e., how many have only one

§arentyaﬁ other adult living in the houschold?)

35/36

puring which month de you usually get your largest

number of new enrollments? _ e

What is the second highost month? e

Is there a third month? __ -

09 () Sept. 12 () Dec. 03 () Mar. 06 () June
10 () Oct. - 01l () Jan. 04 () Apr. 07
11 () Nov. 02 () Feb. 05 () May 08

and during which month o you usually have your greatest

number of terminations? o

What is the second highest month? __ . . —
i

Is there a third month?_ _ .

o
3
i
c
3
m

09 () Sept. 12 () Dec. 03 ( ) Mar.
10 () Oct. Ol () Jan.
11 () MHov. 02 () Feb. (05 () May 08 () Aug.

(W]
It

| families enrolled would you estimate
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Wa'd like to get

ind departure

™y

regardlass of their age,

a. Arrivals

1) By what

arrived

2) By what

[
"
£
jay
[
-

1} When do

2) By what

3) By what

CARD G

a genoral view of the typical arrival
times of childeren on a centor-wide basis

Let's begin with arrivals.

1,
]
)
o

14

[

time have a1 few ch

in the morning?

time have most children arrived? I T B

timae have all the children arrived? A1l ] ]

61/62
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o
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oy
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o |
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o
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e
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<

tine

iy
fu
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1
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=
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ey
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time have all children l=ft? All p o

(¥ ]
L

Hinutes
51/52
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.12 Doas your oentor have o genorial daily schedaloe that ﬂlagnréomg o
or luass {ollow? (T TIM SRE DLFPEREMT, DT GEHMRAT ACTTYTTITES
STMTLAK, RECORD CLHIRAL ACUINVTTIEG UsTHeG TINE SCHEDULE PO A

A OYEAR OLD CLASLRUDN.)

hetivity Schadule

e Y 1 (G5 - ould vou give me an
Description Time*® Code” ! overview of that schadule

S — - a7 o0 =575 ] when tl ant
‘ o (COMPLETE FO
- ” — 14/186/16/171  18/19
() No ——> Who decides upon general

T T 24/25] 02 schedules for classrooms?
T — T 36/27/28/29 T30/ — . _

l T N 36/37 — —
T T g 42743 D L T

44/45/46,47]

E T ’: T T 56/57/58/59 60/61
B T B2/63/64/65 68/67 o
E‘ D T T TTBB/Ga/T0/7Y| 72013 o o

& 7/ &l al 1071 e

%?ﬂl

12/13/14/15 1617 . —

18/19/20/21] 22/22

KR
]
]
|
]
1
|
]
I
-
1
]
|
Il
i
|
I
1

ol
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=
1
il
e
K

i
—
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3
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I
T
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=
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B
e
b
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3
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S
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24/25/26/27 LR
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=
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1
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I
|
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|
|
I
|
|
|
I
I
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T 30/31/32/23 YRS

Arrival
Indmor ¥r

lalolel
T d

36/37/38/39]  40/41

b
S
IVU
=
E_[\
=y
o
M
Tl
[
,
0
-
o
et
P
b
<
o
e
Lﬁ

Snack

Maal

Nap

Individual Activity
Transition
Departure

Other

42/43/44/36; Y

=
I
[
[
I
I
I
|
I
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~d
]
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AB/45/50,511 52/63
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Administrative Staff

30 Social Worker

31 Education Specialist
32 Other Program Staf?
36 Social Vorker

37 Education Specialist
38 Other Program Staff
Support staff

10 Secretary/Cleorzk

41 Janitor/Maintenance
42 Cook/Cook Alide

43 Dri ver/Drlga Alde
44 QOther Support staff
Supp@:tﬂsgagg {(Continucd)

45 Secretary/Clerk

46 Janitor/Maintenance
47 Ccok/Cook Aide

48 Driver/Driver Aide
49 Other Support Staff

60

10 Director/Assistant Director
11> - Rookkeepcor/Accountant
12 Other Administrative Staff
15 Director/Assistant Direcector
Cle ~ Bookkeeper/Accountant
17 Other Administrative Staff
Classroom Staf .
- 20 Teacher (Lead Teacher,Hzad Teacher)
21 Assistant Teacher/Aide
22 Substitute
23 Other Classrocom StaZff
25 Teacher (Load Teacher, Head Teacher)
26 Assistant Teacher/Aide
27 Substitute '
A% Otheor Classyoom 2kaff

Voeluntee

Voluntecr

Volunteer

Paid

Paid
~Paid

Paid

Volunteer

Volunteer

Volunteer

Voluntcoer

Paid
Paid
Paid
Volunteer
Volunteer

Volunteer

Volunteer
Voluntcer
Volunteer

Voluntcer

- Volunteer
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]

funds, paid by other agencies, working

for their own children, or volunteering

First, I would like to start with you. Next, we'll cover any staff
whose primary job is not in the classroom, including support staff

such as o - ~ {Center Secretary), maintenance

staff, etc. and also specialists who do not come in on a regular basis.

Finally, I would
who work with classroom

year olds, then any vounger classroom groups, then those older.

L
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v

d. Next we would like to ask about sorvicos you provide to children

and their familics and your staff activiticos.

soervicos to childreon?

1

d.1 o you

To llow
any Children? *

T
How Trovided? How Oftan? M
Child Ssrvices Yosg No Dir, ___Ind.(Referrall Req. Cece. Fey Man

W
01l 0z 01 0z 01 0z 01 .0z

e
[
o
~—
Loy
i

Special Education {) () leosr {() T Olewss [() ¢ ){B4/65 () (0

Special Nutrition () ( )josres  i( ) { )froimn () ¢ Y () ( )|74175

cial Testing {9 ( )]s/t () ( )isma () ( Yo () ( )f1an3

i)
w

p
Immunizations () ( ypans () ( sy () ( deng () ()| 20/21

Emergency Medical
Care () { )z2

]
[
i
v
Kt
—
~
—
—
rd
L
=<
3
[l
—
—
—
—
]
i
<
X
~
o~
~
—
—
]
o
=
P
LA

£

L3

WA

—
—
—r
L]
I
.
ot
ol

Other Medical Care o/31 | () - { )| a2/33 () (

i
—
—
e
~

%
d.2 Do you offer any of the following special services to families

of the children enrolled? (READ CATEGORIES If YES, how often

and to how many families? (CHECK ALL THAT APPLY) .
, ] , To How

" How Provided? How Often? Many Familiszs?*

Dir. Ind.(Referral Reg., Occ. Few _Hany

Family Services Yes

T
b
2
o]

gl ) 02 0l 02 Gl - 02

O‘

—
o
(k%]

44/45

)
46/47 () ( ) asma () { )|sa/s1 () ( ) sas3

o~
—
-
ot

_ Health Services

Other Services .
(SPECITY) : ()

Mot
—
L

)| 5485 () ( )s&/57 {

~—

58/59 () ( )|so/e1

-

66/67 { ) ( )l ss/89

—

74/75 {) { )| 78/77

(
- C)Y (Mezea O ) . ( )] 64a/65 () (
( { Mo () { 72173 {1 (
( (

w—
N
P

Ners () ( )89 () 10/11 () {( 12113

CARD 10
* PEW . = LES3 THAN 0%

MANY

I
Ll
P

O

ERIC 57
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CARD 10/CARD 11 |

a8 ]
3137

d.3 Do you offer any of the following parent involvement activities:

(READ CATEGOKLIES) If YES, how often and how many parents parcicipatre?
To llow

(CHECK ALL THAT APPLY) How Provided? B
Parent Activities Yes  No Dir. — Ind.(faferral) Farent
T 0l 02 Gi - Oé T -

Parent Confercnces F(/) ﬁ 14/15 ﬁ%y(—}515/1? (72) ( a1 ( ) O 20
Board Moetings €V Ciaaes |() ()] 24as25 () ( Na2er27)( ) ( )|zs
Parent Education ) (somy () ( ) 32/33 () ( )auzsi( ) ( ) as,
Social Activities () ( )iagmg |( ) ( 4oz () ( a3l ) ( )] a4,
Parent volunteers () { Magur i ) ( )| 48/49 {) { disossi|( ) ¢ sz
Otheyr Heetings C) (saiss 1) { )ise/s7 () ( )iss/sai( ) { ) sos
C) ()sea () ( )} 6asss () ( )eeis7|( ) ( )les/

C) ()t () ( 7273 () ( )]74/75(( ) ( )76/

) (erz () ( )sro () ( ot ) { )z

3 \L ( drans ()  (leny () ( Misnal( ) ( )20/

* FEW' = LESS THAN 50%

MANY = 503 OR MORE

How often would you say 3 and 4 year old classroom groups will

=8
o
>

take field trips between now and next June?

g weekly  every other week monthly  occasionally never ’ 22/23
i ( )0l (o2 ()03 ()04 ()05 Dj
) d.5 How often are meetings held for all classroom staff?

I weekly every other week monthly occasionally never 24/25

()ol ( )02 ( )03 ( )04 ( )05

How often are meetings held for total staff? (Classroom plus all other staff

a.6
weekly every other week  monthly  occasicnally never _26/27
()ol ( )o2 (o3 ( )04 ()05 ’ [:I:]

63

‘g?'
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d.7 How often will you holl mectings with staff from onc

woekly

()ol ( )02 ( 103 { yod4 {105

d.a, How often will staff from one classyoom held meatings on their own?

weekly oy occazionallvy

(ol

Gl

o

ERIC
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28/29

30/31
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ally, I would like to ask you about vour administrative organization. -

should we talk with to learn about your

center's history and development including the initial

planning and start-up?

Name

Position

Position
: —
i
Hlame B
Position
i “ =

62/63 64/65 - 66/67  0B/69

nutes to Complete: [:!:[ Date Form Completed: l:]: 7 ]:T:I / ] 1

month day vear

aff Providing Info & Minutes Required: o _
- mins. Completed hy: OFFICE USE .
ONLY i

) o [i‘]?aﬁ'f'; SNSL !
— E— . 7 o 7 , FORM CODE {s

ERIC .50 o B

Aruitoxt provided by Eic:
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Publie Aszncy -

Parent

{ipaniar)

i

Advigry

Cammirtee

— Adavaistrative
Assisgant

Tracher
.

—r—

Head Teacher

[ Custadian l

_ _ — [ggi1 )

Astittant
Teacher

Asprtant

Tezehsr |

——

Teach

Sinilant «

Awitant
Teacher

&5

O

ERIC

Aruitoxt provided by Eic:

- 3




BASELINE CENTER PROFILE: LEAD TEACHER INTERVIEW

F-4




OMB # 4 85R-0283]

~National Day Care Studg - - |Que oo

Abt Agnociates Inc, ' — ;
1.B. BASELINE CENTER PROFILE = LEAD TEACHER INTERVIEW
STATEMENT
Last spring when we visited your center, we collected in-.
formation on child enrollment, attendance and activity schedules
in all classroom groupings serving azt least some 3 and/or 4 year
olds who attend 4 or 5 days/week at least 7 hours/day.

The purpose of the visit today is to establish é clear
picture of your cldssroom group's composition by developing a
Master Roster for the children, and staff in your classroom. The
Roster will include the child's parent or guardian's name so we
can send a letter inviting them to Partiéipate in the study and ex-
;laining,@ur.cénfidéntiality,graseduraéi No parent will be iii-
terviewed or child tested without parental permission.

l.b.1 CHILD AND STAFF ROSTERS: INSTRUCTIONS

e From the Director Interview (Staff Roster), copy names
of persons assigned to this classrcom. DPROBE with the
teacher for additional persons that might have been
missed by the Director (e.g. volunteers, part-time
workers).

® Include persons who work regularly in'the_slassraam, at
least once a week. (Do not include occasional staff).

e Obtain schedule information for this class for each
person listed. (Be sure to include the teacher being

interviewed.)

® Proceed to obtain the child information including name,
parent/quardian name, address, telephone, scheduled
attendance, age, race and sex.

¢ When ycu return to the Site office, make copies of the
Chlld roster and distribute immediately as follows:

B

copies delivered to Parent Coordinator

bJ

copies mailed to SRI
copy returned to the Center Secretary

=

copy mailed to Abt Cambridge

3 68
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Item Instructions = Child Roster

(1) Child Name - List all children assigned to the classroom’
"alphabetically by last name.’' Include full first name and

nickname where applicable.

(2) Earent Name - Enter parent or guardian first name and last -

name if different from the ¢hlld List as parent or guaralan

. the person whom the center would typically contact about
the child. = i = _ .
(3)=(4) Aﬂdress and Talaﬂhépé - Regara the full mailing address

including the zip code. Enter the home phone number in
column_(4). "

E;;_@fficefése Only - This column will be used by Abt stéff
in Cambridge to assign a computerized ID number. -

"(5) Attendance Schedule - Record the child's typical attendance
schedule as of this week. If the schedule changes from weex
fo week, IEcErd this week's schedule and note changes in
the comments section. If the child is assigned to more .

than one classroom, only record the schedule for ;giséélassi

room. For the second classroom, record the classroom ID
(space code, teacher last name, age range) cf the second

ags;gnment lﬂ the camments section.

(6) Target Ch;l; ~ Check thlS‘Zﬁlumﬁ i£ the child is scheduled
to attend at least four éays per week and seven hours per
day éﬂi is between 2 years 9 months and 4 years 9 months of
dge as of September' 1975, -

(7) Date of Enrollment - Enter the date the child was first en-
rolled in the center, whether in another classroom or this one.

(8) Date of Birth - EZnter the month, day and year of birth.

9)-(10) ¢Sex, Race - Enter the appropriate :Qda Letter. 3e sure to
ask about sex of a child when the name (e.g. Chris) doesn't
give a clear indication. '

(11) Comments

69
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Dﬂy GQEQ study ' MASTER CODE SHEET--CLASSHOOM CHILD ROSTER

Abt Associat - e = = — S — - —

_ , ) Le1d Teacher __ _
” . Classtoom 10 *{ Space Cods EID ¥3. e mr;s
‘ . ) /09
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. : 0
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W T 3%
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i

28

k]
, N A 4 62| Enalied of Bitth
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Item Instructions: Staff Roster

(1) Last name, first name - Record the full name of each person

who works in this classroom. Include everyone who works at

least once a week.

For Office Use Only - This column will be used by Abt staf:f

in' Cambridge to assign a computerized ID number.

(2) Egim§§¥1335/§§§§§§§§3i§9§7j List the person's job title(s)

in the center. Enter RPIS job codes next to the job
title(s).

(3) Schedule in the Classroom - Record the time the staff person

begins and ends work in this ;;aés;@é@ each day. If the

staff person works a split shift (i.e., 9:00 a.m. to 11:00
’ ~and 3:00 to 5:00 each day), enter both pairs of starting-
and stopping times by crossing out the next line on the
roster and using the second set of schedule boxes. If
schedules change from week to week make a note in the com-
ments section.
(4) weekly Hours in Class - Enter the total number of hours
luding time away for

actually spent weekly in this class, exc

reqular staff meetings, lunch away from the children, and

breaks amounting to 1/2 hour or more.

oy
L

Comments

RPIS JOB CODES
Paid Val, Pad Vol
10 15 Director/Assistant a0 6 Social Worker
Director k3| 37 Edueation Specialist
11 18 Bookkesper/Accountant a2 23 Qthar Program Staff
12 17 Other Agministrative 40 45  Secretary/Clerical
St 41 48 Janitor/Maintsnance
20 2 Taacher o 42 47 Cook/Cook Aide
21 28 Assistant Teacrer/Aide 43 48 Driver/Driver Aide
2 27 Substitute Teacher 44 49 Cther Sugoor: Star!
3 et | Crhiar Classrcom Staff %

72
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month  day

yeir

[itg TJ/[—D/[

Wi B nn

Classroam 1D

apace Code ﬂj

Lead Tm;her

i nm; mu!

Agr* Range of Class; m ED fo . DF

mm 1213

uhs_ Wl

ERIC

(0 HOROHHICE | 1y b T 1'"'35‘1“"13&?‘“'?@ e 0¥y Hous |
List Naina Fist o | USEONLY 1 Secoudury Job 30 ppa{0 TAUT Y AUlsGT 0[50 G4n § T2) I Cha Comments
) IR LD R RN S A o e ale el wle wle” s|Gwnse jon |
* — /1N ﬁ
T - T - . 1A / / .
R RN [ b . . i Oy L f___?f_' N
_ . e e - zmg/. , / o :
— E— /////
]

1



1.b.2 TYPICAL DAE ACTIVITY _SCHEDULE

""In order to give us an accurate picture of the activity
schedule of children in your classroom, I would like your help
in mapping your typical day. Here is an example @f a day in a
center in Boston, Massachusetts,"

"You can see there is quite a complex pattern of children
arriving and departing and the way they are grouped for activities.
Some of them are with younger .and older children at. the beginning
of the day, at lunch, and during the last hour."

"I'd like to £ill out the same kind of schedule for a
typical day in your calssroom.”

(1) "Let's start with your children's arrival times.

When do the first children get to the center?"
'COMPLETE ARRIVAL COLUMN FIRST. INCLUDE CUMULATIVE
TOTALS IN BRACKETS AND CONTINUE UNTIL TOTALS EQUAL
CURRENT ENROLLMENT OF CHILD ROSTER.

(2) "Now let's do departure." (REPEAT INSTRUCTIONS FOR

' ARRIVAL COLUMN)

(3) "Let's do your daily activity schedule."

ASK THE TEACHER TO DESCRIBE EACH ACTIVITY AND THE
TIME IT BEGINS. REMIND THE TEACHER TO INDICATE

_WHLN CHILDREN ARE IN SEPARATE GROUPS OR DIFFERENT
POCMS .

(4) "Pinally, let's go over the group arrangements. We )
need to know the total number of children participating
in the activity, where they are located, the ages of
shild:én’wh@ are not usually in the classroom grouping
and the number of staff usually prasent.” -

2 of children

CODE: X
P = Space Plan ID

Ages of children from other groups

ol
]

S = 3 of staff generally present

-3
i

i
[nd




NOTE:

If a staff person is supervising more than one
activity, the staff person should be coded in

fraction.

If there is more than cne a:t;vlty per time period
and/or children are working in different spaces in
the center, divide the column into the number of
activities and code each one separately.

-]
—
it
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[ 1 (]

10/11
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OMB# 85R=0283

nﬁﬁﬁﬂﬁl Dhg catg StUdg Exp;res ) 5/3?/76 )
STAFF EACKGRQUND=QUESTIDNNAIRé g

The Staff Background Questionnaire is to be completed during the
s

time three and four vear old children.

Statement of Confidentiality

A

- \
I would like to ask some guestions about vou, yvour work experisnce

and your education. This information will hel;ithe National Day Care Study
~ understand better the background of people who are working in day care. We

can then determine what combinations of education and experience are most
;impértant for caregivers warkingbwith young children.

spring and interviewed by our
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rr
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4
(n1]

you were with the center las

Study staff, some of these questions will seem familiar. We need to reviaw

1

the ‘information to make certain that it is accurate and up-to-date.

s Your participation is a@mpléﬁely voluntary and any information vou
give us will be held strictly confidential. Under no circumstances will
data on any individual be réported by name, either at this time or during
the study.

Are you willing to answer questions about yourself, your work

experience and your education?
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sStaff Eackgrpunﬁfggesti@nnaira - Ttem Instructions
A=1 e Record the month and vyear that the staff member formally began
working at the irﬁter on a regular basis, whether or not he/she
was being palé

Don't record the date a staff member began working 4s an occasional
substitute or occasional volunteer.. . P

Using the starting date recorded in A-1, record number of years
staff member has been at the center (for verification of starting
date) rounding to nearest half year. ) .

sl
¥
J

]

® Record each position held, in chronological order, beginning with
the first position. Use the back.of the sheet if necessary to enter
additional positions. ) ’ :

® Center job title should he written on the line-provided aﬂa the 2=
digit numeric :ada of the functional position which'most closely

corresponds to the exact job title should be entered in the coding
boxes. Note that to assign the appropriate job code, you will
have to establish whether the staff member is paid or is a volunteer.

Paid Vol - . Paid Vol
10 15 Direc tar/éss;:taﬂﬁ 30 36 Sccial Worker
Director 31 37 Education Specialist
11 16 Bookkeeper/Accountant - 32 38 Qther Program Staff
1z 17 oOther Administrative . 4 45 Secfetary/clﬁrical
) ' Staff T 41 -15 Janitor/Maintenance
20 25 Teacher ) ' 42 47 Cook/Cook Aide
21 26 Assistant Teacher/Aide 43 48 Driver/Driver Aide
22 - 27 Substitute Teacher ; 44 ' 49 other Support Staff
23 28 Other Classfgom Starff :
_ e Current job shoulé be recorded with the stopping month left blank
) and "99" entered under the stopping year. (This will make it clear
: " that "the job is current and that the atasalng date wasn't omitted

by error. :
e If the same. job has been held at 2 or more different times with
* more than a 6 month break or if the staff member hag workad at the
same job on both a full and part-time basis (for longer than &
months each) record esach time separately.

e If space to record data is insufficient insert lines between printed
lines or at the bottom of the page. /

£ 2 or more positions have been held simultanecusly, record each one
eparataly=-=-overlapping dates will indicate that the Jjobs were or
, . .

e simultaneous.

3

@ If the staff member was wérkfng in a full~-time capacity and held 2 or
more jobs, each of the 305¢ hhﬁuld be checked as a full-time job. If
the staff member was working in a part-time capac ;t§'(less than 30 hours
per week total), and held 2 or more jobs, 2ach job should be checked as

ERIC | | Z
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C-14. In which of the following areas would vou like to receive

more training? (CHECK UP TO

01 Tay care administration () Ejij

s £ s o le i A e m ] i} 24,25
a2 Use of materials in day care programs ()
03 Day care teaching { ) Eg;j
- ) <G6/27
04 Day care curricuium develooment () [ij:j
, . -
a5 Child development/psycholagy () 28129
06 Family life/counselinc ()
a7 Human relations (-
08 Creative arts ()
09 Child play/recreation )
10 Health/nutzition : ' ()
\ , .
11 Other: SPECIEFY ()
\
S 77‘\ e
_ ) ,
;\
\

o : 39
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D-3 should be checkad "ves" if the staff member has either
natural or adopted children, whether or not thev presently live
at home.
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hildren recorded in D=5 should equal the

s" 1f any natural, adopted or
in this day care center, whether

f
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Enter the total number of
n ed at this day care

Include any children whe are giv
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Finally, w2 would like tn ask vou Background
ard family.
ils] - .jri‘{
D=1 What is vour date of birth? - _
(IF PERSON REFUSES ~- ESTTMATE) [jﬂ—llﬁ
A0/: 1
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32/33
0-3 Do you have any children?

i8]

No () T
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Yas ()

5

34/35

|
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D-4. How many children do you hav

SPECIFY MNUMBER ‘ 36/37

D-5. How many are:

D=5 Are any of vour childran center?
do () J -

18/49

D-=7. How many a

SPECIFY NUMBER

Q 4 ’ i -3
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total number of childran receiving anoth
L 2 .
should be entered in D

res 0f day care which the staff member is regularly
»e checked in D-=-10.

If one child reqularly receives two or mora typas o
check each type.

ecked only if the staff member is being paid
ide this day care csanter

ude both day care and non-day care positions.

Do not include volunteer work or caring for one's own family.

b is number varies from week to week, ask the staff member to
stimate the average number of hours worked per week during the
N :
1

X0

Ner sources of inceome, sither from jobs
hild support, income
te. D-13 shoulé be checked



D-8. Are vou currently using other day care arrangsments

v of vour children?
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SPECIFY NUMBER f’, | '
: - 53/58

D-10. What types of day care are you using?

(CHECK ALL THAT APPLY.)

Dav care center ()
Nursery school ()
Licensed family day care

home

Cwn home ()

Another home ()

Other: SPECIFY (

Are you holding any other jobs in

Bosition?

[

. No ()

Yes () Dl’—Ehl

D-12. How many hours per week do you work at

4 }
! i
L

SPECIFY HOURS E::E:j !

70/71 ‘

Are there any other sources of income in your
other than from your job(s)?
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No () —

a Yes () 0l e
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The concept of "neighborhood" is
Hence the staff member should be a
subjectively - i.e,, if, in her opi ,
neighborhood, "yes" sthld be checked; othe;

indicated. i

I he same
no" should he

11
.
[

a
. , - . L L ;
nter the approximate number of miles required to travel directly
from the staff member's home to the day care center.
Two decimal places are provided so that shor+ distances may be
accurately recorded., | C

It is not necessary to record long distances to the nearest
fraction of a mile,.
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D=14. Do you
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-16. How many miles is

[

b

provide the principal

Do you live in the'same neighborhoed as this day care cent

vour home from the center?

SPECIFY MILES

&

1213

14

* CARDO

(greatest) income?

[l
a1

lutes to Complete: @
62/63

iff Providing Info & Minutes Reguired:

64/65 €5/67 68/69
Date Form Completed: [ | | /[ [ |/ [ [ 1
month day- year
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CHANGE oF 5TATUg RECORDS

A.l1  Dpaily Record of child Absences
A.2  Dpaily Record of staff Absences
B.l1  Record of Replacement Staff

"Record of EnriChment Staff

o
N ]

New Chjild Intake Rrecord

9]
=

New Staff Intake Record ' .

3
s

~ D:l  Child Termination Rrecord

staff Termination Record

!
(V]

]
u._J

In-Centgr Child Tranzfer Record

" E.2  In-Center staff Transfer Recorgd
F.1  child Change of Schedule Report
F.2  -staff Change of schedule Report

H. Progf¥am Change Report

O

FRIC L

Aruitoxt provided by Eic:



facional oy Case Study

(1) Class 1D;

Center_

AN Asstcitiss e

18119 yrs.

yilk)

Spdce Code: LU Lead Teacher

mos, iﬂc,l;

Age Range of Class [D D_] to l] E[]

713

i 23 37

=74

3

- - . . _
Site_ B month iy ye&{f
Week Ending | | | | )
Al DAILYRECDHD OF CHILD ABSENCES SE W S
(2) Childd Name (3) CInIdALPHA Lmis, Y (4)[de{s}Ahaun 15 Resson for Absence o ’
OFFICEUSEONLY |, . o
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_ 62/63 _ Date Form Completed: LLJ L1 4 [ | I
OF s Staff Providing Info & Minutes Required: o e o
Y] lnlury ' —— -
03 Vacation/Muliky* ) ‘ D:mina Completed by: - -
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Center__

Al Assuidles Ine
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. 01/02/03/04/05/06/07
Site _ . o . 77 _
D.1 CHIl D TERMINATION RECORD
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o ) Lead Teacher -
(1) Classroom ID: Space Code yrs._mos. yrs. mos.
: ] DS/DQ ] _
Age Fisnge of Class: Zj o E Ej
o T ~ TOMT 1213 a5 enT
(2) Child ALPHAGode [ [ [ T T T T [ [ 1]
18/15/20/21/22/23/24/25/26/27
- manth dsy year
(3) Date of Termmatlcn (] [] i
28/29 30/31 .32/33 B
"(4) Reason for.Termination (Check One) -Detailed Reason i
- No Longer rnaeds center care () O _ o _
No longer satisfiec with care _ () 02 _ B _ . _
’Mgvéd from area ’ () 03 _ _ _
INness (child) - () 04 e
Hiness (family) - . () 05 _
Transferred to another center {) 06 . _ o
Child progresses to school (K-1) ()y o7 ___
No longer eligible () 08 —— _ _
Can no longer afford center care () 09 — —
Lack of Transportation () 10 e N » '
Other (Specify): | ] () 1 o _
) T — month _day_ _year )
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(IF APPLICABLE) 08/09

Age Raﬁge of Class:

14715 15

DIH 12113

N 3 {

T
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28/29 30/31 32/33
(4) Primary Job _Job Code EE SecondaryJob______ __Job Code ’
, 34735 | _ 36137
(8) Reason for Termination (Check One)
[lIness () 0 Retirement () 06 I::
38/39
Pregnancy () 02 Dismissal () o7
Better paying job ( ) 03 . Personal Reasons () o8
* Further education () o4 Lack of Transportation { ) _DQ
Moving from area () 05 Other (Specify):_______ () 10
Detailed Reason ' _
(6) Has this staff member been replaced yet? ‘ .QQ
Yes ()01 " No () 02 '
(7) Will a replacement be recruited and hired? ;’775'7?/7 year ’ o]
Yes () 01  Expected dateofhire L J L[] | ’
} 4a/45 a6/47
No () 02 Specify Reasons: _ . . —
| B o — Z
- — - T “month | _dav._ year_
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(3)

Old Full Weekly Schedule

17

(4)

New Full Weekly Schedyle

. Arrive o . Depart . o 7 7Arrive_
M[[j:[[[-/_l[;l-ls %ﬁé?m[llslﬁ/
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g -
. ‘ ) i
ZACI LITI ES = éhaﬁggs, mclt.dlﬁg major renovations, 3 maove to anather fae:hty expansion
" of present facility, damage to facility by fire, flood, wind, or storms, changes
in transpar{afmn ete.
S, _ — e e — — _
o, . month day year
Minutes to Complete: @
. - - 62/63 : Datea Form Completed - - R
Staff Providing Info & Minutes Required: 5 66/67 :
' ' rj . Completed by: ~ - — . - -
- - . | e =
— - 07T _ OFFICE
, f’j . USE ONLY
e ~ Llmina DMB # BSH 0283 | i FORM CODE |
] e N
— - ] MM : - - ] .
P ar . ) ,,—1,!31\ , _60/81 1 e
ERIC— ' — 109 R

PAruntext provided oy enic [




C}_IILD/FE\MILY AND PARENT PARTICIPATION
* SERVICE RECORD '
S
L.
P 1

) ) | 121
. 110




TTT

mﬂ@eml Mg Lare Stugy

L AN Assiny I

Center

ks Ebai::a Code 1
(‘l) Class ID:;

18/19

Age.Rangé of Class: L]
TN

.

“7 ’;nGSl

Load Tegcher "
e

mos,

ta: |

A

2402

W%/

mont -

7_!;!3}‘_' -

Yeir

Week Endm

]

’ ‘.l CHILD AND FAMILY SEFWICE AND PARENT PART!CIPATION HECDRD

031

3

{2) Child Name ‘ (3) Lhild ALPHA LDdL  FOR DFFICE 4’§,¥ (5) DLECH]HIUI ﬁ‘_ﬁ (7} F'ruwu.d Bv e

.. o L EAHDQ A 'i
. USEONLY ' | ¢ | s s

i _ m_r 09 _JD 1112 13.14 16 16 1401 02 03 04 05 06 D m WE Mgt _ il sgﬁtrs%

Minutes to Complete: L

62063

Staff Providing Info & Minutes Required:

0

 month

by

year

Date Form Completed:

64/65

66/67 E‘E)Ei

Completed by: e

oM 4 R0LE3
Expires:_6/30/76

e

OFFICE
useonLy |
FORMCOD -

2

—— |



-
h

FIELD TRIP RECORD



il

Al Asociies e

Canter_

Site
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Center,,,,, e ,7 _ month day _year
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Date Duration Number Major Topic
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1] L |
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Mo. Day N -
23/74 25/286 57/78 29 30/31 T T 32/33
Mo. Day _ -
34735  36/37 38/35 a0 ai/az B - 33/33
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Transition ' N
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Description _.
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IRRNEREE
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2.2 The Research Cost Accounting System

The Research Cost Accounting System (RCAS) has been designed to col-
lect financial data from the day.care centers participating in the study.
These data will include receipts, expenditures, non-cash (e.q., depreciation)
ahd in=-kind contributions (e.g., donations). The cost analysis to be per-
formed later in the study will make use of the information generated by
this data collection system.

Ten data collection forms are included in the RCAS. Brief descrip-
tions, which indicate purpose, frequency of completion, and responsibility

for completion are given below.

o Start-up Inventory ot A:caunt;ngﬁ?raa ic es ldEﬂtlIléa the major

Characteristics of the center's accounting system which may require or allow
certain modifications in the RCAS for that center. It also identifies unusual

problems which may substantially complicate data collection.

Frequency: One time report
When: September 1975
Who: Cambridge Staff . <

e Inventory of Accounts identifies prepayments and postpayments

of both the income and expense side of each cash-basis center's accounts.
These payments will beacome, adjustments to 12 month cash=base figures to
provide annual accrual-basis results. ‘

Frequency: Two time report

When: . September 1975, May 1976

Who: - - Cambgidge Staff

® %i tement of Current Expense is used to record cash expendi-

tures, non=-cash costs and the value of in-kind contributions.

Freguency: Monthly
When: Phase II: Ongeing

Who: Center DlréEtDE{ bookkeeper, Center Secretary, or
Data ;oord;nataP depending upon the arfaﬁga ts

made with e2ach Center Director

C 132
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-] Statement of Current Income was designed to record receipts

and values of in-kind contributions.

Frequenay: Monthly

When: Phase II: Ongoing

Who : Center Director, bookkeeper,; Center Secretary
or Data Coordinator depending upon the arrangments
made with each Center Director.

5 used to record and egtimate

-

o Worksheet for Donated Sexrvices

lunteer and professional SEEV$CPE

\Eﬂ

the value of in-kind contributionz of v

for inclusion in the Statements of Current Income and Expense.

Frequency: As donations occur; submitted monthly

When: Phase II: Ongoing
Who: Center Secretary
e hWDfESh%Et fé;,D@nated Land and Builaing is used to record

and estimate the valué of in-kind contributions of land and EUllﬂlhgs for

inelusion in the statements of CurrEﬂt Income and Eﬁ@éngai

‘

Frequency: As donations occur; submitted monthly

When ' Phase II: Ongoing
Who: Center Secretary
e Worksheet for Donated Supgllez is used to record and estimate

the value of in-kind contributions of supplies for inclusion in the

Statements of Current Income and Expense.
. ’ 4
Frequency: As donations occur; submiticd monthly

When: Phase II: Ongoing
Who: Center Secretary
@ Worksheet for Donated Eguipment is used to record and estimate

the value of in-kind contributions of equipment for inclusion in the.
Statements of Current Income and Expense.

Frequency: As donations occur; submitted monthly

When: Phase II: Ongoing
wWho: Center Seerétary
» / .
. . :
133 ‘
" . 5
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a

o Depre eciation W@rk sheet is used to record inventory 4nd to

‘estimate denreciation expense for inclusion in statement of Income Expense.

Fraquency: Completad as new daepreciable assets are acguired
When;: Fhase II: Ongoing

Who: Center Secretary .

@ Emplovee Compensation Worksheet is used to rscord salary

and fringe benefit 1nformat;on for each employe

Freguency: Qne-time fe;crt
When: én:e, at end of azc@untihg period
Who: Center Director, bao]kéeper, Center Secretary or
Data Coordinator dubendlng on arrangements made
with Center D;fecgor
_ The two gfimaéy data collection forms =-- Statement of Current
Income and The Statement of Current Expense =-- have been designed to
- reflect individual center account titles and numbers. 1In many centers
further detail is required to complete the forms than is béing maintained
in the|:énéer's records. In these cases requests f@rvfufther detail have
been made and agréemenés have been reé¢h§§ for completing ﬁhese forms

accurately. Based upon these agreements and our review of each centers'

Bl N _ § .=
accounting system during the administration a; the.Start<up Inventory

L2

= . - B o= pe 5 % M L 3 - = .
of Accounting Practice, center-specific plans have ‘been. developed to .
provide guidance to the person completing the forms. In addition, the
plan includes center-specific forms to be completed, monthly during the period
October through May. r
An example of each RCAS form, together with ingstructions for

completing the form, follows. : N

i-";

1341
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RCAS TABLE OF CONTENTS

]

Start-up Inventory of Accounting Practices
Inventory of Accounts
Statement of Current Income

Statement of Current Expense

Worksheet for Donated

"Worksheet

Worksheet

for Donated

for Donated

Services
Land and Buildings
Supplies

Equipment

Worksheet for Donated
Depreciation Worksheet

Employee Compensation Worksheet

1

=
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+ « The following is a list of f@rms you suauld ‘collect from

» - €2ch center after. adﬂlﬁlster;ﬁg the. ques ;annalre.
- Chart of Accounts = - a e O
! { .Journal and Lédgar Forms and Column neaéiﬁgS' ™ 1
Payroll Lédger Form or Payroll Card’ or Timesheet e =
Checkbook Sheet, Receiatsi Invoices, Cther Forms ) |
Zncumbrance Requisition for Payment Forn E“Z;
Printouts for Computerized Systems , e
Statements, ilonthly or Quarterly : 7 o
- Audited Statements - .
Reports containing Financial Data -
Donations Worksheets or Recording Forms d

for your records, please enser the name of *he center you
visited Ttelow and 1nd;ca e wnich forms you otiained, ] :
Center e o _ -
h - —_— —
S
)
b
\ .
N /
\\
-, fy ¢)
AN 138
Y . ‘
\\ - .
Q N\ 125
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: - o -
I. Gégg:g;;AegauﬁtingﬁSystam- '
1, Do you have a system for keeping farmal :e:ords
Qf the center's operations?
- Yes () Go to-Question 2 ‘ ,
" No O \(Comments) B N
. — e
A\
s \,
2. Do you have detailed records or files (i.e. receipts, caﬁcelied checks,
°  invoices, etc.) of the fallcw;ng types of transactions? Check all that
apply.
\\
a. receipts of cash and other income ()
b. payroll payments to employees ()
c.. expenditures paid by check or cash ()
3. By whom are these records kept?
a. sponsor agency ( ) indicate contact below
b. public accauntant or CPA ( ) indicate contact below ]
‘g\; ¢. center b@ékkeeger ( ) ]
e d. <center director () ) )

Contact: Name

{

‘Address

Phone _
4. Where are\these records Physicall} located?
' ()

al afflce location ( ) indicate contact below if different
from Question 2 L

Name e
Address _ _
S Phone -
. . — —_
5 WBat is the method of re:Drding transacﬁ;ans? Check one,
a. cash basis ! ‘\, () - (e.g. prepaid expense,
b. accrual basts O ntez-agency managenent,
c. combination of cash and acecrual * () . "
specify _ e ’g

d. encumbercd basis )
e. other, specify __ ' (\1

139 A
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Which of the following items does your system contain? (Please pfébé
for comments and detail about what is and is hot included) Check all
that aprly.

4.

- -

checkbook -(purpose, account, amount, date) B . ()
comments

o o B — Y
=

journal or notebook for re:ofﬂiné'feceipts of income or cash
(purpose, type, date, partial, donation, fee, amount)

comments =

journal or notebook for recording expenditures paid by check
r cash (purpose, account, afount, date)

0‘

comments

general ledger, or summary notebook containing both income
and expense transactions (chart of accounts. regular
balances taken)

comments

payroll ledger for recording salary payments to employees
( identification of function)

comments

other- subsidary or supporting ledgers (e.g. accounts receivable
ledger, accounts payable ledger). :

comments

7. Does your system include the preparationpof financial statements?

5

No

Yes

( }———> comments S -

( }»—= indicate type of statements:
income statement ()
balance sheeat ()

other, specify _ . {

how often are they prepared?
monthly ()
quarterly ()
annually ()
othor __ , o 01

127



v..\-

What are your accounting periods?

o
L]

annual closing date (month/day) ' _ A

monthly closing date (day) o

9. On what date does your program year end? Y A
’ month day

(PROBE: for example, do you consider September 1st the start of a
new program year?) '
10. Do you have a standard chart of accounts?
Yes () If ves, ask for copy
. No ()
11. Is your accounting system
a. computerized? ()

s? ‘ ()

[

b. maintained on a manual bas

c. combination of computer and manual? )
Specify ' .

/ — —— —

12, Does the center file an I.R.S. 990 tax return?
(non-profit centers only)
No ()
 Yes ()
l3-n Does the center file any reports concerning the financial aspects of the
center's operations? “
Ho ()
Yes ( }—> To whom? - e
How often?

Copy available? _ ) —

What are contents? 7 . e

14, Does the center receive an annual audit?
No () ‘
Yes ( >—>By whom? Vf,,' X e ;7T7 ;

i

How often?

Date of audit? o _
What are contents? _ _




E

"II. Payroll

a. Weekly ()
b. Bi-Weekly ()
c. 'Monthly ()
d. Other, specify( )

2. Are employees paid

1. How frequently are employees paid?

(CHECK ALL THAT APPLY)

a. Only for time alréaéy worked ()
b. In advance for work to be done ()
¢. Combination of above ( )sia%;Spéﬂif§: - B
3. Which of the following fringe benefits are grav;ded to empl@yees at the
EEﬁEEf s expense: Check all that apply. ,
Paid or - Payments .
provided attributable Basis for recording
by center to individuals ——— -
. _Beriefit - ] - - , ___-| Accural | cCash
FICA
Private retirement plan \d
Unemployment compensation* . i
3 Paid vacation
Health insurance . ‘
Life insurancé
Meals (free/belaw cast)
Paid sick leave
Free child eare
Gther:
— — — _
* both Federal and State

Aruitoxt provided by Eic:
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-4 Does the payroll system identify the employment status of employees? Yes
If yes, please indicate the types of status: No
a. Full-time (.)*-f%Haw many hours/week constitutes full-time?

Does this include lunch period and breaks?

Yes ()

No (- )= Number of hours/week total for
~ lunches and breaks:

b. Part-time ()
€. Temporary ()

d. Probationary ()

5. Does the payroll system identify the function of employees? Yes (
If yes, please indicate the types of functicns: N
a : '

a, 7 Office k

0

o

. Educational and -recreational

N

(
(
Kitchen : ' ; {
Transportation A 1 (

(

e. Health

f. Other, specify ~ i . C)

5. EGES the center hire consultants?——— —— — =, Yasg (
If yes, please indicate the types of consultants: No (

\

4. Educational consultants o ().

b. Dectéri'dentist of othér health-
related specialist ()

€. Lawyers, accountants and other v
financial or administrative consultant ()
d. Other professional fees, specify __ ()
7. Is there a record of the pay rate for every employee?

Yes ()

No * ., ( y——Comments - R




3

8. Are the dates of employment und termination recorded for every employee?
ves ()
No ( )——Comments

5

- — — — —
. 9.  Are any special payments made at termination of employment?
’ No ()

Yes  ( )——)Specify: ) ] o

10. - Dérany Paidrempl@yéés receive éampénsation,basedlan_an hourly rate?
CYes () ' )
No ()
i 1l. Do any paid employees receive extra‘coméensatian for overtime?
(PROBE) v
Yes (), | _ . _
’ = 4

41
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III. Accounts Receivable

1. From which of the following sources do you receive inc@me and/or
contributions of goods and services?. - ’
Check all that apply.

Are adequate records kept
T % N
() Fees and other payments from parents o () ()

() Membership fees (for right to vote, receive pub=
lications and/or services, use facilities, etc.) () ()

() Donations (from individuals, corporations, founda-
.tions, United Fund, etc.) 7 () ()

()  Government grants (not payment for child care or :
other service) ' i

Federal, specify __ i I () ()

State, specify. , 3 / 7 : () ()

Local, specify ] - , : () ()

() Government payment for service

Federal, specify e S ()Y - ()

~State, specify . _ () ()
Local, specify _ () ()

( ) Investment income from:

Stocks . . ’ () ()
Bonds ' ’ ‘ () ()
Interest on invested funds : - () ()
() Income from fianéhiﬁes;'rentalst“ieases, and royalties () ()

= . E L - s

() Sale or exchange of property and/or equipment )y . ()
() Charges and/or fees for-special eéénts ’ () { )

() Céﬁttacts for care from private agencies -~
Specify —— v ) Ay -

() Other, spécify S O ()




. T

2. Are yol receiving or do you expecL . receive any’ income which can be
used only for restricted purposes?

No )xssaﬁ) GO TO QUESTION 3" -

Yes ( )—

)
&
what 'is the source of this income (e g., government grant, founda-

: tion, individual donor)? ) . - -
= What restrictions are imposed? - R 7777
3. Do you submit written bills, to each garent fo the services your center
provides? Ny !
No ( )g—y} GO TO QUESTION 4
fes No
09 ()
Do the bills identify the person or érganisatian who
v will receive the bill? ™~ () ()
Do the'bills’ indicate the time period for which
payment is being requested CE.QF, child care during -
May) 2 <( ) ()
When you first submit a bill for service, is it -
for: ) »
(). service already provided
() service to be provided in the future
() other; séecify I _
v . - 7‘7 - 777?,’7! . R "7 .
e ) , -
4. Are re:ards of remittance linked to records of invoices?
) No () Yes ( )e—n;>Haw?ii - o B
5. How are unealleztab%; accounts handled in the accounting records?
“\
i i I — N — e — — —
At what péin; are they categorized as "uncollectable?"
What entry is made to clear uncollectables?

o - T
ERIC
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6. -What control mechanisms exist for income receivables?
a. Are two employees assigned jointly to this function?: .
.b. Is a multicopy ‘prenumbe:r receipt available as a record?
C. Is there a "day book" listing receipts?

d. Is the record of receipts cam;a:eﬂbby comegne routinely
with bank deposits by comeone not having direct access
to receivables?

€. Gthér‘ééﬂtfﬁlsi specify

0
h

j\
i,

O

ERIC

Aruitoxt provided by Eic:



IV. " Accounts Payable

b

4.

5.

O

ERIC
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Kﬁﬁeéiﬁhé_ééﬂtes have purchase’'orders? - R

P - =
= R

=1

- Né - (¢ )—3what is used in place of purchase orders?

’;" . 5 , =
= h P =
. . = F

v STt e " i

;Ygs’ . { )= Under what conditions are they used?

¥

’ .. ¥ .Is there a minimum?

[

Are encumbrances used?

Yes () No ( )' 3 . ' .

Are itemigei bills filled when they are received?

Yes () No ()a}iémen‘is?g -

El

Is a date stamped onto bills when they are received?

Yes (), 7 No ( )ﬁ»'-m)'VC@fr}ménts?i —

?

Arg records maintained for petty cash disbursemencs

Yes . °( )ﬁﬂ_;;__ss% - Describe __

No ( Leﬁssaésgs% Comments? o

Do you have inter-fund transfers?

Yes ( )§E¥=ﬁsﬁ%§

No . ()

Do you have intra-organizational payments?
Yes ( }=———> Are they identified?
: Do they include G&A (General

.and Administrative) and overhead?

When are they posted? i

How are they recorded? _

_ _ How frequently are they posted?
No () ,

148 ’




h . ) \!‘ . .
\-;-;s & - .”“\_‘ v" .: 3 # N
; B . ; 7
3 A3 ; h
: 8. Does your a:countlng system recn*d the f@l1aw1ﬂg types. of supplies?
Chezk all that apply.. ) .
: < fj ! s
a. Office / v . o
b,.‘HQEEEREEPingv _ ﬁ ‘
€. Educational and recreationay v
- «d.  Food - - ’ )
’e. Transportation ' ‘ Lo : :
g: . £ - = 3 £
. . f.. Health T
L . g. . Other, specify o
- Do you maintain a detailed ligt of Eapltal éxgenﬂltures
* purchase of bulld;ngs, 1mg;avements, furniture, equipmert)
) - and assets owned by the center? If yes, ;nd;cate the types
- *7- -, of dapital expenditiires récorded: s -
o ‘ A. Bulldlngs and ;mpr@vements S N
. b. Efflca furniture and equ;meﬂt '
i
c. *Eduﬁatlonal and recteatlonal furn;ture and eguipment
4. Kltchen equlgmént '
o e, Tfaﬂspartatlan equ;pment .
’ £, Health equl§meqt . - _
“  -10. ' For owned équ;pmant, do - yéu ma;n' di ‘cords of
a. @;;g;qal‘gast . .
, ., b. BAcquisition a§t§‘
L “-c. scérap value i o
P d,- Accumulatad deprec;at;an
. : . . : g
11. - What cantrsl mechanlsms exist for payab1253 . .
: . a. Are duties divided ameong different emplayees for
e purchase, re¢e1pt,,apg:oval and disbursement
.0 funct;an% of expenditure transactions?:
. < by Do bills or invoices a:sampany checks when they
: . : are submltted for slgnaﬁureﬁ
sy c, Are lnva;ces appraved for Payment by respansxble
o department heads : " '
d. Are paid checks examined for date, name,
cancellation,” qnd, endorsement of the time thé
: recanc;lemént is prepared? ‘
3 149 '
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V. D= q,h !\PPH‘ES andﬁ;g;gmg

1. . Do you receive any donated goods?
No ( )meem—=, GO TO QUESTION 3
. Yos { )
How oftcn do you receive donated goods?
Several times weekly. : ()
Several times monthly ()
Several times annually ° ()
EEFY Are don ated goods and space reaarded by date rgfz;ved date of use and
source of contribution?
Yon (Ve ~3% :Are’Eugalues EgiQHﬁd‘ Yes ()
. . - No ()
No ( )2 ' Could records be maintained
' without difficulty? Yes ().
- , ! " No () "
3, Do yau :ec21ve any, daﬂated SerVLQES? )

I ’ No { )3_4; GO ON -TO QUESTION 5 ,
“Yes ()= } e

=

- ~ R I ; i}
,#j How often do %You receive donated. services?

.= .Several-:times weekly ()
- Several timés’méﬁthly : ()
.Sevéfal times annually ()
4. Is gonated service recorded b¥ the type of service provided, persons
pfOVldlng the service and the time the service is performed?
yo , _ v
oo Yes ( o—————3> Are § values assigned? Yes ()
. No ()
No QR SOS—— Could records be maintained
without difficulty? Yes ()
No ()
5. Is a donation recorded when a goeod or ;EEV;EE is purchased by the center

at less than fair market value (i.e., in order to assist the center, the
provider of the good or servicé asks for only a part or token payment)?

Yes () - -

No ( Would it be a fficult to do so?
Yes )
Ne ()

1 150
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be difficult Lo do so?

No ( }»—x—a—«—r-:—m:ixy Would it

Yas ()

151
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INVENTORY OF ACCOUNTS
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NATIONAL DAY CARE STUDY
ABT ASS0CIATES INC.

INVENTORY OF ACCOUNTS
1

September 30,

CENTER NAME:

975

Income Accrued but not Received

Fees and Direct Payments From Parents

Tuition

Gifts and Contributions

Payments for Service from Government Sources

Investment Income

Franchises, Rentals, Leases and Royalties
Sale/Ex:hgnge of Property

Special Eva%ts

USDA Food Monies

National Day Care Study

153

l._a
Wl
o
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Inventory of accounts/page 2

Income Hoceived but not Accrued

3
]
{

ezes and Direct Payments From Parents

Tuition

Gifts and Contributions

Payments for Service from Government Sources
- - - - I
Investment Income :

Franchises, PRentals, Leases and Royalties

Sale/Exchange o

i
oy
LA
o
\m:
]
i
(K3
g

‘Special Events
USDA Food Monies

National Day Care Study

Expenses Accrued but not Paid

Personnel Expense
Salaries
Fringe Benefits and Employers sShare of Payroll Taxes

Payroll Taxes

Workmen's Compensation

Bonding Insurance
Other Fringe Benefits =

IU\
i~
C
(411

"2s5s5ional Fees

El{l\C 141
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Inventory of accounts/page 23

Supplies

Educational and Recreational

I

Occupancy
Rent
Real Estate Taxes and Liﬁens&
Utilities (excluding telephone)
Building Insurance
Maintenance and Repairs

Interest on Mortgage

_ — _ . —
Furniture and Equipment
A

Other Operating Expense
Advertising
Telephone/Telegraph

Taxes (except property and payroll taxes)

El{llC | | 142
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Inventory of accounts/page J
Y 7 E

Other Expenses

Payﬁéﬂﬁ of Principal, Long-Term Debt

Mortgage

il

Prepaid Expenses

Personnel Expense

Salaries

Fringe Benefits and Emglaye£3 Share of Payroll Taxes

Payroll Taxes

Workmen's Compensation.

Bonding Insurance

Other F-inge Benefits

Supplies |
Edg:ati@nal and Recreatiocnal
Food
Transportaticn
Other
Occupancy
Rent

Real Estate Taxes and License

156
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Inventory of accounts/page 5

Utilities (excluding telephone)
Building Insurance
Maintenance and Repairs

Interest on Mortgage

Furniture and Eguipment
Special Events and Services

Other Operating Expense

Advertising

Telephone/Telecraph

[
H
“rr
L
e
3
N
1
P
o)
H
O
et
b=
[n3
i
"o
i
[l

Taxes (except prope:

Other Expenses

Payment of Principal, Long-Term Debt

Mortgage

O
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STATEMENT OF CURRENT TINCOME
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Rewenal Ray Cate Study  [orFies GsEanTy

Abt Associates Inc.

T 0103 uz o4 Ca

STATEMENT OF CURRENT INCOME

Center Nameand 1D

¢ _ - e
Site___________ — e _ _ _
Date: e e _ —

Starting Month' __ — I_j ]5/7 ’ DO NOT FILL IN BOYi:

\ngber of Months Covered ______ D g

Year (last digit) 197[:] g ’ CARD 1/CARD 3

Ly %

10/11/12/1314/15 . 16117

1. Total Income for Current Period S o o

2. Fees and Direct Payments from
Parents

(a) Private . . . . . . .+ .+ .

.. (a) Seattle Child Care E:xvices
Project/Farent Contr:bhu-
tions . . e

(a) DSHS, Parent Contributlons

T, - 18/19/20/21/22/23 . 24/25
Subtotal. . . . . . . . . : 1 ]
(2) suwtots ~ CILIL) O]

(b) Régi%tfatian Fee. . . . . . o _ CD-;DEQ [?ﬁ‘/lzwfgl:’n/ﬁqllzjl; [3’7[‘33]

Vb tanteo T : 34/35/36/37/32/39 N 4D/d1
{c) Activity Fee. . . . . . . . T S [|||||][

(éj Transportation Charges. . . __ ,ﬁfﬂClgilJ; f;fgfdrgférgT \&7

50/51/52/53/54/55 . %615?

{e) Insurance Collected .

3. Gifts and Contripbutions
58/69/60/61/62/63 . 64/65

(a) Fbéﬁati@ns N :77 -7'-77, ) [I*r’ll jJ I ]:J

{(b) University of Washington 66/67/68/69/70/71 .  72/73
Staff Reimbursement . . . « _ . [‘l'l'];Tvl J,[_] ]

t¢) Legacies, Memorials and

Beavests. . .- 000 COEPRD OGS

B

(d) Participation in Fund ' . 14

E ! , 14/15/16/ 71819 . 20721
Raising Campaigns . . . . . __ @g@ [T [I J ,J ]

) ® Usliis ~F DA T g1 e s g 7
(e). 5 Value of Donated Volunteer 22/23/24/75(26/27 . 28729

and Professional Serviceg . i;6”5 — f‘{- — ’ r r‘T [ J LA} f’T’7
“ rod '

¥ oo . 147




(f) Donations of Grounds,
Furniture, Buildings, 30/31/32/33/34/35 . 36/37

Equipment and G§Dd5 . — rl IT [ u [ l ]

4. rPayment for Services from
Government Sources

(a) sGese . .

(a) DSHS
‘ 38/33!@{41/:1?/13 44/45

(a) Subtotal. . . . . . . . . ”7:_:7;: —— [J [ l [ m

| 46/47/48/49/50/51 . 52/53

5. Inw stment Income . . . . . . . . _ 000

6. Income from Franchises,
Rentals and Leases, and 54/55/56/57/58/59 . 60/61

Royalties . . . . . . . . . . .. ___ OO0 [1:l| [J L[J

62/63/64/65/56/67 . 58/69

B 7. Sale or Exchange of Property. . . 7' 77777 ) i@c; FIT T[ i J [ | I

70/71/ 7?173/74/?5 76/77

;SPECié;EFEﬂtS I Y ¢ R o ¥ o 3 LLII'II[[[

-

6/ 7/ 3/ 9/10/11 . 12713

9. USDA Food I*iéﬁiés._ R T T e ‘ r] l [_l - -

. ) . ) -? 14/15/15/17/18!1*1 20/21
10. National Day Care Study Monies. . _ T l l ] l l l ' [ , l

22/23/24/25/26/27 . 28/29

- CITTT1] O

= 3
it
¥

- '  month “day | yesr
Jtes to Complete: r_,gl ] I — T
62/ Date Form Completad: [63_' L J
f Providing Info & Minutes Required: p %Tgs? 2785
L. .
— _ I l lm,m Completed byziL —— e -

ﬁ] o By ‘ CiFFi’Qér T
s — 1 . . USE ONLY
SR I B 43580282 :

, <ate OMB #2352 FORM coDE.

[ ' Expires:_6/30/74 -7~
= — - Vi ming, e _ e
- -_— e e
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e L L5 wnuau‘@ﬁ@@g . .
Abl Associates Ing, | ] o ! ’ R

STATEMENT OF CUF‘(HENT EX PL_NSE

-enter Name and 1D.

ite_ _ - o 7 7 7 s N : o

Jate:

tarting Month

'umber of Months Covered__

ear (last digit) 797 9

1. Total Expenditures for Period . .

2. Perscnnel o

(a) salaries . . . . . ., . . .

(a) casual Labor . . . e e e e e ] -

(a) Maintenance & Repairs (Janitor
‘Agreement Only). e e e

‘ ’ (@) subtotal . . . . ... ..

(b) Fringe Benefits. . . . . . . . - .

(b) Employer Share Payroll Taxes . _ e

(b) Subtotal . . . ., .-. . ., . -

(¢) § Value of Donated . .
Professional Services. . . . . ) - .

3. Professional Fees

(a) Ch;ld Care-Related Pr353521@nal

Fees , . . s s s s s e e — 3-8

(b) Administration-Related
Professional Fees. . . . . . . o O 00

(¢} $ value of Donated
Professional Services, . . - . o ) .

o : ' 150
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LD )

DrQ?DB 04 03

wrribe Usk ONLY l

DO NOT FILL IN BOXES

CARD 1 /CARD 7

3/14/15 . 16/17

10/11/12/13.
LLITTT

18/19/2‘3/31/?"‘/?3 24125

1] lH

26/27/28/29/30/31 . 32/33

LI

34/35/36/37/38/39 . 40741

42/43/44/45/46/47 . 43°4¢

[T (1]

50/51/62/53/54/55 . 5G/47

‘BB/53/60/G1/G2/G3 .

LT I“j




4. Supplies

(a)

Child Expense .

66/67/68/69/70/71 . 72/73

LT 17

6/ 7/ 8/ 9/10/11 . 12/13

(b) Groceries . _ e r [ [ [TT J L 1]
(é) Tfansgartétian, - _ féfsf%r?fsTgllzﬂ?w
) (@) Office Supplies . — ] .
(d) Cleaning Supplies . I S _
i
(d) Single Use Supplies . _ - . o
' . 22/23/24/25/26/27 . 28/79
(@) sutotal. - I 1] CL)
- , ) 30/31/32/33/34/35 . 36/37
(e) Value of Donated Supplies . o T S { l 11 r | [I l |
5. Occupancy
N : 38/39/40/41/42/43 . 44/45
{a) Rent C e e e e . . \[‘] TT1T 1] ]
' 46/47/48/49/50/51 , 52/53
(b) Real Estate Taxes . . . . . . . 0. 06 [ HEEREE
(c) Repairs & Maintenance I . 5;‘,55 56/57/58/59 . 60/61
(Excluding Janitor Agreement) _ . ] . ["]W’; ‘1”{21 ( [ﬁ]
S 62/63/64/65/66/67 . Esrgg
(d) Utilities . £ e e e x a _ L e T ) -
7 70/71/72/73/74/75 , 16177
(e) Insurance . . o - L, | [ ] ] ] [ |}
) 6/ 7/ 8/ 9/10/11 . 12113
. (£) Depreciation on Building. - L~[ [ [ 1 [f] L T‘]
4/15/16/17/18/19 . » 20/21
(g) Interest on Mortgage. 00068 ) [__,
(h) Amortization of Leasehold 3 22/23/24/25/26/27 . 28129
Improvements. .o 0. 00 [T , 1] ] ] ]
(i) $ Value of Donated Space and _ Swawayzmzwas 3637
Ay o CITTTTT O
6. Furniture and Equipment
(a) Furniture and Equipment (Value * 38/39/40/41/42/43.. 44/45
over $250) e o600 [0 L
o 46/47/48/49/50/51 . 52/53
(b)} Rent. o 0.0 B ] N
7 7 64/55/56/57/50/50 . _G0/61
(c) Depreciation. _ N [’ l [ 7[ ] [ l ]
(d) Maint » Repair 2.0, [Gg = dﬁslmimj' |b8|/m|
) Maintenance & Repairs . D00 p
7 7 , 70/71/7213/14/75 . 16/77
(¢) Proporty Taxes, éé& l l l l [ ]
Q 151 161




(f). $ Value of Donated Furni- 6/ 1/ 8/ 9101 . 12113
tuzesgguigmenti..,.,iig_; B TTT] f”-rlﬁll“'

7. Special Events and Services

(a) Meetings & Events Related 14/15/16/12/1819 . 20/21
- to Administration of Center . . __ ) —_0O- a4 I l ' ' ‘ l l l I I

L S . - o 22/23/24/25/26127 . 28/29
(b) staff Growth and Development. . - O-do LT l Il l ] L l l

. o ) , : 30/31/32/33/34/35 . 36/37
(¢) Family Services . . . e e 0:0p u , ' I ﬂ , ' ,
‘ ; ’ 38/39/40/41/42/43 , 44/45

(d) Parent Activities . . . . . . . L 3775.7{@_@_ [ l , l l ﬂ l l l
(e) Field Trips . . . . « « . . & . ] e D- 5;@ [dE'l:ﬂlMgi'-isfsgiSﬁ_[5;?'/53,

8. Other Dgeratiﬁg Expenses

54/65/56/57/58/59 , -60/51

(a) ;AciVEEtiEi'ngi;g._.. . os s . 7{’3.@5@; ' ll ' I IT‘I [”l

, L ‘ ) o 62/63/64/65/66/67 . 68/69
(b) Bank Charges. . . . . . . + . . 7 . - 0D - :

- o ’ 7@."*’1 12/73/174/75 .
(c) Telephone . . . . . . . . . . . _ o R E [T I"l

6/ 28/ 9/10/11 . 12113

———— LI O

‘L’1\ |
'\I
o]
|
mll |
~4

(d) Postage & Shipping. .

(e) Licenses, Permits &
Insurance Related to _
14/16/16/17/18/18 , * 20/21

Transportation. . . . . . . . . __ . Q_Q‘(; l l , Il l;] [iL1

(f) Licenses, Permits & Liability B 92/23/24125/26/127 . 28129
Insurance . . . . . . ... .. ___ = N.006 Ll[]l'][Fj

30/31/32/33/34/35 . 36/37

(g) Dues &.)Sub‘sé.ripticrxs. Y o X *1 - [T ] [T 1111
o 38/39/40/41/42/43 .  44/45
(h) Moving Expenses . . . . « « « » - Q!_Qé v [ I I l[ r1 l,[j
(i) Taxes (Except Property &
Payroll Taxes). .

46/47/48/49/50/5

54/55/56/57/58/59 .  60/61

() Uncollectable Accounts. . . . . @Q_@ [ ] ] l l [ l]

(k) Printing & Duplicating. . . . . _ S X Y] Lﬁ?iﬁsfﬁd Gsiﬁﬁisﬁ?,‘ 68/69

70/71/72/13/74/35 . 16/77

. ‘(l) Contributions by Center . . . . __ _ - 006 [ (TT T [1

(m) Miscellaneous (Description
Plecase)

6/ 3 & ano/1y . 13/1]

{m) Subtetal. . . . . . . . ] '(,;,, ) e ET [_[T_T_l [ _]
| ) .




9, Other Expenses

(a)

(b)

. (e)

(a)

Interest (Except for
Mortgage)

14/15/16/17/18/19 .

PI’

21

T |

B

é /24/25/25/37

28/29

lLoss on Sale of Assets. .
Loss from Fire, Theft or
vandalism . . _

INREREN

" 30/31/32/33/34/35 .

36/37

Indirect Administrative
ExXpense . . . . . « &+ « s ¢ o .

L) L

38/39/*1 D/é‘l /42/43 .

44/45

inn

LI 1] 1]

wtes to Completa: ED
62/83

tf Providing Info & Minutes Required:

R .

Dats Form Cs:}m;ﬂemd IEA[L.%'

1

65/67

Camplﬂed IV

" — Tom L B — [oFFice
N R v SE ONLY
‘ o E:per“'E/’BD!’?S o
- I miny, — ) ,
L ] ] 4775 _ ~60/61 ) 76/77
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Worksheet for Donated Senvices i _

~through____

oo | oeRcEuEOMY OMg Approvg: _85-R0262
Goter___ I Expires: 6/30/ 76 e
Completid by: e — — ’
Mate | Deseription - ) ) Funétiuqal 'Nur-ﬁher of Putial Estinated Valwe of
— — _ (Code | Hous layment | Vake | Contrbution

) )

tn

0 _ ) ) e e : i i .

£

" Imutrugtiong:

- Deseription: 1f a professional servien Js being listed, please give che professiona! status of the parsonls/ providing the wrvice, :
Fuattional code: List one of the followipy cateyories: (1) Administeation; (2} Child ears and supervision; (3] Food survices; (4] Health services; (5] Transpurtation: (5) Occupancy;
(7} Eamity services; (8) Suaff tevefopraient: (9] Parent activivies .
Partial Payiieait: Regord dny payent e for this serviee by the contor,
Cutionatiat Valiie: Mheaser o gt i our
- Vi Contibution: Pl thy ot Bl wt,
fradeicd By Ca Bisdy : *

LR T




WORKSHEET FOR DONATED LAND AND BUILDINGS
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Worksheet for Donated Land and By S e o

B

S e | OFFICE USE ONLY - OMB Approval: rHS R0282
Center e ‘ Explrtsﬁﬁgﬂi o
Completed by: ) e _ e T S -
Dall [)Lifll[)[liﬂ;‘i - ) - | Functional Qu;u’\rtily‘ . Partial Estirngted | Valwo!
B _ ) B |Code Payment | Vilue | Contribution

lil)lfm,iiilm;:

Frntriona cuile: List ang of thy fultuwing: (1) Otfice, (2] Edug: tionl andd Recrentional: (3] Kitchen: () Transpurtation; (5] Mealth,
Quanitity  Ingluide units [nounds, boxes, wie. f whag dpiprapriate,

Fartial Faynient Hecrd any fuyiment e foveards the item by the center,

Lotimuaiod walue Complets anly if the dotudl cast s kngwa,

I 1

b
lI‘qi lilis[hgj




WORKSHEET FOR DONATED SUPPLIES

y '



5T

5

r

‘fm SE' o8 f@? B@ﬂ A

Fy
N ‘
k1A '
il |

ur the pgripd

e tilOUGR

N :i = . ) -_‘7.1_7___‘
i - Pr————— DMBApp_mva!: #7?5;"'5@38_,2’_
Coers S V| Bxpin 83076 .
Cmnpluui L _ . T
e Desiption 1 Funciional | Quantiy Partial | Estimad, Voo |
S RAR S, S o | JPoyment | Vil Contributicn

_ ¢ o

o I BN - T — i
B e S | =' ) i ]
B e : : L 0o
Y
Rt = SR N S _ _ : _ L )
& ¥ ' . * ' ) - /
. y ] N i\: .
%= mmm e f s _:; Gl ?'7 - = - = = = ; = l e — S S _
o Y ] ] e R
‘ et '
N I e e : S A
4 :
U S e ) .\ _ . - 7 ) 3
. = - .
Wi ‘
1 ,
Inatructions:

Furetiond eode: List one of the following: (1) Otfies: () Hausr.‘knp ng: (3)

(sntity: el wnits fpaunds, boxes, etc. ) when uppropriate,

Purtial Fayment: Record any Payment mide tawards the jtem by the center,

ks stittited vl Cu plete unly if the actugl cost is Engwn,

£ ,tp‘ssﬂii'u NAEJ (WQ j’i\fdy

Sl bl b

I,

3) Educatinal and Hu,reanmul H! Food; (5] Transportation; 6] Health; (7) Qther.

-
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The both to perform multipls

information-gathering tasks and oo
bertwoan

Pare:

Intersiewers, will vield:

ation about familv structure and Social Economic
(3E o

of children who 2ntered the center after July 1, 1975. This

version of the interview seeks to determine the expectations
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‘ !
Abt Associates In
55 Wheeler Strest.
Cambridge, MA.

,02138

c.

NATIONAL DAY CARE

PARENT

OMB NO. B5R0279
Approval ExPirPF YY)

“August 12, 1975

STUDY

INTERVIEW

PRETEST

AREFULLY

Current Add

855

First

Middle

H;ddlp

) '\C;Ly/iawﬂ ~ State -~ zip Code
- ' ) i Final Status

Complete
Refused
Incomplete

Items Missing

- \v - - — — = *7 i - = =
\ N _ No Contact ()
L . - Language Barrier ( )J
N ] N . o o e _ —
S + _~ CALL RECORD
- : LR _ _ R . S - N . —
- # | DATE | - TYPE INTERVIEWER] NO RESP. NOT | RESP. RESP.
S " : . ﬁﬁéﬁé i?T%ER D NUHEER ANSWER | HOME/HNOQT REFUSED | COMP.
) S IS o L |AVAILABLE INTERVIEW
1 . * .
" :’;2" 3
5"
Aﬁ, 2 { C e 1 L . _ _
K N . C 4 or INTERVIEWER 1D .2
. | HEW APPROVAL DATE| -!. . . 187
Haal . - o )
= — = 7

Q L
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info rmatlgﬁ about their need for and saiisf

Hello. My name is ] _+ I work for
in Cambridge, Massachusetts, Abt is assai ting the Office
nt with their National Day Care Study. Did vou receive

hildren and thl; parer
@f day care centers hes
in

of that information.

We will lock at 64 day care center
ountry. The center in which your chi
in the Studg Durin

some :entars t see if this
2. wWe will alse examine the

The design part of the sStudy began in July, 1974,
Ef the centers began this summer and continues through June,

ews with center staff and parents will help u
out chlldren and their day care centers. In

meet
formation is needed. The Nat
1=}

a
g0 which they are inveolved with their day care =
observe your child's growth in the kind of skill
of this age acguire in day care.

train.rg,  will talk to Ddfahtg like vou

convenient for yagi‘

be reported in a way that identifies individuals.

this study is voluntary. Whether or not you participat.

n in the spring.  We w;lT make sure tné* this

© any question, fh@uldxyau dé;lra to participate, will

vour richt ta
!,afféc:t: your eli

ﬁ%'hé?g ;hag_g
g @8llow your ¢hild té
about the stu
WDrflﬂg with o

wsll be willing to
icipate in the study.

iy

- Do you have any guestions about the study? IF YFS,
i QUESTICNS FIRST.
BRERAS
] oA .
Q
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time
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IF NO:

Would you be willing to have your child participate in the study

and would vou vourself be wllling to answer some questions about your
family and your feelings about day cara? o ‘ J

YES [ | ASK RESPONDENT TO CHECK BOX BELOW AND SIGN NAME.
NO [T] CLOSE INTERVIEW AND THANK RESPONDENT.
HAND PARENT A COPY OF THE CONFIDENTIALITY STATEMENT.

READ STATEMENT A:«UD TO PARENT.

Confidentiality Statement

Your participation in this study is entirely voluntary. Whether or not

you participate or how you answer any of the questions, should you desire
to participate, will not in any way affect your right to send your child
here or to any other day care cenzer, o. affect vour =21igibility for present
or future federal programs or benefits. all completed interview forms will
have names and addresses removed from them at the Site Office. No member
of a day care center staff or parent will have access to data on individual
parents or children at any time. No informa: ‘on about any indiviZiial
respondent will be specifically identified in any reports published by

Abt Associates. All individual respondent data collected on site will-

be held in confidence and all data analyses will reflect either group
response or anonymous individual data. All data will be turned ovar to the
U.S. Department of HEW upon completion of the study. I

Ez Yes. I am willing to be interviewed for the National Day Care
Study and to allow my child(ren) to participate in the study. I
understand that I may refuse to answer any questions I do not
.wish to answer,

’és,'?undérstanﬁEhatpaftﬁ- tion means that my child will be

bserved and tested twice du-.inyg the year, in the fall and in the
spring,

L]
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Abt Associates Inc. I
55 Wheeler Street
Cambridge, ﬂasai
02138

0

M.

- 85R0279
Approval Expires 6/76 i

B. No.

i
l
!

12 August 1975

National Day Carg Study

Parent Interview

Pretést

ot

Center Name

3

Site Name

8/9/10/11/12/13/14/15/16/17

Child I.D. #

FVI|7

L1 1]

Elfll

\.

Permanent I.D
B

Date of Interview [ J

fl_] 197[:]

Interviewer Name e

Interviewer ID E:Ei]

"inal

Complete
Refused
Incomplete

Items Missing

Status

Ho

Contact

Language Barr;er (

18:

— e e e
gt

[N

L

CALL RECORD — —

# | DATE TYPE INTERVIEWER| NO RESP. NOT | RESP. RESP.

PHONE T LETTER ID NUMBER ANSWER | HOME/NOT REFUSED | COMB.

R mEAER AVAILABLE | INTERVIEW

1 P
2
3 ¥
4 ¢ ‘

VAL DATE
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is the first time vyou have used

~

#=151

b

No

pon't know () =2 .

/£
L=
i~

What other care arrancaments 4id vou warke for .

1y

-
=
v

DO NOT READ LIST. DO NOT CHECK MORE THAN EIVE RESPONSES.

[ -

[ T ]

[ )

ERIC
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In this day care center

In another day care center

In own home by spouse .
In own howe by older sibling

In own home by relative (not spouse or sibling)
In own heme by non-relative

In other home by relative

In other home by norn-relative

In nursery school

In babysitting cc-zerative

Headstart

Child stays by self

Cared for by parsnt({s) at work

Other (SPECIFY)

Skipped
. 2.

3

L]

192
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11
12
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o 0o oo

(1)B.

£33

]

2 X o

©

"

L

. ment you had that vou didn't like? DO NOT READ
ONE RESPONSE. RECORD BELOW WITH G.1C.
C. Are there any other reasons? DO NOT READ LIuT.

. main reason? PROBE. Was there anything about

THAN FOUR RESPCNSES.

Tog expensive

Dig not like location
Transportation problems
Inconvenient hours

Too little discipline

Too much diseipline

. Too little supervision

Lack of educational program

pProgram of activities

Lack of trained staff

Did not like child care provider
Did not like facilities
Child t0o young

Child not t?}IEt tra;red

Child has epéflal problems or needs
Chilgd to ld (outgrew arraﬂg@ﬁeﬁtf\
Chiilg unhappv in the center

I stopped working

=

started working .

(o]

moved

. Provider, no longer available’

Program out of existente
Place in current center became available

Cther (SPECIFY)

why did vou stop Ualng that child care arrangement?
the fir

LI5T.

15,

16
17
13
19
20

22

il

&

[
e

I
st

]

31/32
33/34

35/36
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( CARD 1 )
e o _ T

' ’ . 1 s o e e

IF "W" CHECKED, ASK 1:

(1C)1. Was there anything about the first arrangement you had that you .
didn't like? . 41/42 ‘

Skippad () -1 —
43/44

Don't Know ( ) -2

Do you have other children who have used child care on ¢ regular, full dav
basis in the past? =y

IF YES, ASK A:

(E)Aé, Whaﬁﬁarrangémgnts did ygu'mak§ for them? DO NCT READ LIST. DG
NOT CHECX MORE THAN EIVE RESPONSES.

A. In this day éare center E(L) 01 . [:jI:j
B. In another day care center : (3 02 - ‘55254
€. In own home by spouse : () oz E:I:j
D. In own home by older sibling ‘ ) 04, 55/56
E. In own home by relative (not spduse or sibiing) () os Eij[:]
F. In own home by non-relative - () o6 i:j[:]
G. In other home by relative () o7 59/60
H. 1In other home by non-relative ) o8 L;;;¥J
I. In nursery school () o9

J. .In babysitting cooperative () 1o
K. Heaﬂstarg : ' _ () 1l

Child stays by self ' w () 12

-
b
‘H:-‘

M. Cared for by .parent(s) at work

N.  other (SPECIFY) __ - ()14

0. skipped
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£
=l B AYE T PQCBLE
RECQRD VEREATIM AND

4
NOT
THAN THREE
- %!i
3 ¥

IF MORE THAN ONE REASON MENTIONED, ASK A:

(3}A.

A.

LT

]

wn
e
»

ONLY CNE RESPONSE.

I am working or looking for work
(social, éhapging;
etc. )

50 I can
tainméntr

go out
doctor.,

So I can carry on regular zammunlﬁj
or volunteer activities

I am in or plan to go to school
I am in or plah to take jeb training’

3

I have a physical hand;ca§

ometimes

To help my child learn things he/she needs

for school/mental devalopment

o NAME OF CHILD?

Are

CHECK BELOW IN Q.3A.

Which reason is the most important to vyou?

enter-

I need to get away from children for a WhlLE

To teach my child how to be more social

(sharing/cooperative)

To help my child be less -shy (withdrawn,
nervous) .

Ta ,alp Tj child Le more églfécgntralléd
(f@;l@w rulec better, do what she/he is
told, be,é lqllnéd) :

To hel? my chlld unlearn’ baé behavlar
(fiﬁﬁtiﬁg, bad words, e =c J

Ay child is too young- f, % d rgartem

Qtﬁgf (SémCi:Y)

FROBE. What

there any other reasons?

CHECK NO MORE

DO NOT READ LIST. CHECK
=QZ; Q.BA
61/62
() oL () 0.3

charity .

() 03 )
()Y 04 L)
() 08 () Q. 3A
() 06 ()
()07 ()
() o8 ()
() 09 ()

11 ()

() 13, () —>
() .14 ()
) =L )

63/64
L]
65/66"
]
67/68
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VI Fiiiil:'l L1

(3)B. son for needing care?

£
o
m

t
- 2 -
[l

]
[

el

-

[

L

W

o
[}

j

/

i

SKIPPED - ()

I
n

FA v

I would like to ask ynu ‘some guestions about this c

First, when you Qéfekaéciéizg to put NAME,OF CHILD
know about other possible child care arrangements?
' L © [15/76]

i
P B

Yes Yy .
()
¢)

*,-

No

Don't Xnow. .

entev.

in day care, did you

5 SKIP TO Q.€
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Aruitoxt provided by Eic:

Why did you decide to send your thild to this day care center
than any other? PROBE. DO NOT READ LIST.

3

NOT MORE THAN THREE RESPONSES BELOW.

IF MORE THAN ONE REASON MENTIONED, ASK A:

I3

RECORD VERBATIH.

(5)A. Which reason was the most important to vou?

Q.\ Can handle sgecia

Cost is régsmnablé
Location to home
Location tc\work
Transgqrtatién

V

Length of timé center is open

Clean/safe facilities or neighborhoods

Assigned by agehcy
Didn't know of any other aehte;s

Only center with.vacancy

Confidence in'director
Right kind of discipline
éﬁght kind of supervision
Number of available caregivers
Well-trained teachers
Educational program o

Good training of child for school

(el

problems of my child

tol

o~

Y B
i s ] R 3 _ s 3 i 7
‘Avallability of doctors, scdcial workers, etec. {

A - sy
H;a;s and'snazks\
3\

\ ) o \
~ Reconimended by someocne N

- Opportunity to padticipate-in decision-making (
\ - \

‘Other (SPECIFY)

Yot
T @
~1

o~ —
"

rather
'CHECK

Q.52 [ [ ] -

—3¥ ASK B
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Aruitoxt provided by Eic:

IF_"U" IS CHECKED, ASK B:

That
| NAME,

Wh

b

d
0

i
F

d they say about this center that convinced

CHILD there?’

198

=
o0
o

you to send



6. If you had a ch@icé, would you rather have NAME OF CHILD taken care of
Pe s gy {la tRiz or i Family ds ~ara?
1n£§ center like tﬂ%; or in family day Calgiﬁi;ii?
Center like this () ol
s : ) ; Family day care () 02
No preference ) 03
Don't know () -2 5 SKIP TO Q. 7

giﬁz .-tj -

I
ke
z
]
Ht‘l']}
il
I}
=
| oy
| O

IVEN, A

{ Erg

(6)A. Why do vou feel that way? DO- NOT READ LIST. RECORD VERBATIM.
CHECK NOT MORE THAN [IVT RESPONSES BELOW.

mj‘

.Redsonable cost T ) o1 - 24/25

Convenience of location ' () oz

"y

Transportation ‘ () 03 ::
Length of time center is open ) () o4 ]

{3 I

Clean/safe facilities or neighborhoods () 05

o]

Confidence in director ’ , : () o6 .30/31

Right kind of discipline () o7

~ Right kind of supervision (

153

)
Number of available caregivers o () o9
)

Well-trained teachers . i { {

b T SV - I |

»

Educational program . () 11

ol

Good training of child for school . () 12

Can handle special problems of my child () 13

=
:

P

Availability of aaitagéf social workers, etc. () -4

Meals and snacks - () 15

@]

Opportunity to affect program ' ' () 16

o

~Other (SPECIFY) ) 17

R. Skipped. ‘ . ' () -1 -

[
[an]
I-—ll

Q . i i _ e . C

Aruitoxt provided by Eic:



ow, I'd like-to ask you about some things that happen in centers.

i .
Y

Do you feel that discipline is.very important, somewhat impéﬁﬁant, or:
not impSrtant at all? : -\ .
Y . "\‘

Very important - () o1

. Somewhat important () o2 - 34/35,

Not important at all’ S () o3

Don't know - ' () -1

Do you.feel that lettiﬁg‘zhildién pick “their own activities in day care
centers 1s very important, somewhat important, or not important at all?
. TR
= B i .

Very important O

omewhat important P () 02 ;35/37

=
s Not impcztént at all () Qé
Don't know S () -1

[

Do vou feel that preparing chiddren for grade school in.a day“care center -
- is very important, somewhat important, or not important "at al :

Very important ) o1
Somewhat important T () 02 38/39

o ‘ Not important at all, () 03
Don't know e ) ]
= . { . !

How important do you feel it is to have at least one teacher who is .
trained to care for young children in each classroom? D> you feel it

is verv important, somewhat important, or not important a%t all?

" Very important : . () o1

T o '~ Somewhat important S () 02 40/41

Not important at all 0 03
-1

~ Don't know ’ ()

How important is it te have constant supervision for each child in the
.classroom? Do you feel it is very important, somewhat important, or not
important at allz :

i
=

Very important ()

Somewhat important () 42/43

o O
(%]

I
- L

. o ‘N@t‘impcrﬁant at all ()
Don't kriow | Cer : ()
- 200

ERIC | B

Aruitoxt provided by Eic:



12. " How 1mportant is it to have ;ndlv;dual attention fo each child? Do you
feel it is very impgrtant, s*m&what important,

Very imp@rtaﬂt

Somewhat important

- " - Don't know

. : : TN

<4

13. How lmg@:tantiia it to have ;aréq;vpza e\ger;
children? Do you feel it is very" ;mgﬂztant

1mgaftant at all? ~
' e Very important
V- Somewhat important

Not-important at all

Don't know

14.  How Lmﬁartant l: ;t for parents to help hire a new dLrEctar when one is
needed? Do you feel it is very lmp@rtant, somewnat important

H A

M’

. . " Very impo nt -
Somewhat imp@rtant
Not- important at all

Don't kKnow

" Not important at all

s | CARD

01
02
03

0l
02
03
-1

01
0z
03
-1

2

2 )

or not lmpéltdﬁt at all?

' 44/45 |
i R

15. 'How important do you feel it is for parents to help hire new teachers?
Do you feel lt is very ;mparLan;, somawhat irportant, or not important

at all? .

Very important
Somewhat important
Not important at all
Don't' know

£ .

201
Q ‘ o - 183
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1 o 2 O
[l VYR R

e
or not
48/49
50/51




. — v( CARD 2 t)

pa ) . S

162 wWhat do yéu think are the things that make a good day care teacher? Do
NOT READ LIST. RECORD VERBATIM. CHECK BELOW NOT MORE THAN THREE
_RESPONSES. ”

L Style

A Warm/loving ; () 0Ol
.»" B. " Likes children *% . . ( ;(g) 02
C. Understands children's needs . () 03
'D. Patient . - () 04
E. Firm ; | () o5
" F. Flexible 3 o T () 08
.G. * Enthusiastic B () o7
H

{. . Respects parents : T () o8

J.  Knows how to help. children develop cognitive

skills - . () 10

K. Knows how to help children develop social
" skills S () 11
L. Knows how to handlg emoticnal crises () 12
M. Manages clas om well oo o () 13
N. Can make toys -. o - () 14
O. ;Knéwé a lot of games | ) ) . () 15

= T

‘Personal Traits

0. Young 1 (o)
P. Older : L - ) 17,
R, Sex . () 18

L

. Experienced. ) : () 19
T. College-trained ’ B () 20

U. ,Same race as 'me ; - - () 21

WV, Other (SPECIFY) . ) 22

v+ 'W. Domlt know . 202 ) =2
O . ' . 5\. s / . ) . E
I, : 184
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17. We would like to ask you about the number of 3 and 4 year aldé;a responsible
adult can reasonably handle. How many children altogether do you think one
caregiver should be responsible for? ’

58/59 ; _ /

é@n't know - {) =2

lg. How much influence do you think parents should have on how your day care
center is run? Do you feel they should have lots of influence, some
influence, very little influence, or no influence?

L

Lots of influence - (ot

" Some influence . ( Jo2 60/61

~

Very little influence
)3 g_.x- SKIP TO Q.19

No influence
Don't knoew
Refused

3

d8)A. Why do y~u say that? RECORD VERBATIM.

. B . Skipped T () -1

N . N  Don't Know () -2

S ' -

/
19. What would you like the center to do for your child? PROBE. Wwhat do
/you hope that your child gets out of his/her experience at the center?
' RECORD VERBATIM. _
/ _
/ ' 68/69

(i

70/71

Don't krow ) () - 72/73

r.J

iy

203

El{llC 7 : ' 185
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20.

G e

should

Are there any special needs that your child has that the center
be aware of? :
74/75

Yes () o1

No a () oz

Refused () 37 £*95KIE T? Q.21

IF YES, ASK A & B:
(20)A. what are they?

RECORD VERBATIM AND CHECK BELOW.

I

DO NOT READ LIST.

CARD 3 )

Social behaviars-(such as self control, following
orders, getting along with others, sharing, etc:). ()

b

B. Physical development (such as running and cli%bing;*
picking up and manipulating small objects) 0D
C. Personal areas . (such as fears, shyness,’thumbsuckingg
bedwetting, worry about being left at the center, 12/13
cleanliness, eating habits) “ ()

(w}

Academic (such as self-expression and language 14/15
development, problem solving skills) . ()

]

Any other special needs (SPECIFY) __ . ()

%

(20)B. Have you had a chance to discuss any of this with the: (READ LIST).

o

Yes No Refused

.. oL ~3 -1
Directer (.) () ) ()
(

) () () () 22/23

]
b
]

Teacher

IF NO, SAY, "This interview is confidential, of @ourse, but I'm sure that
aither the director or the teacher at the center would be vary happy to
talk over these congérns with you," :

201



22,

23.

Now I'd l;ke to ask you about how your child reacts when you and she/he

arrive at the center each day.

(21)a.
- Happy
Not happy
No emotion
Don't know

=

(21)B.

Once in & while
Usually

~Never

(El)ci

Once in a while
Usually
Nevar

Would you say she/he is happy, nc*:

(
(
(

(
(
(

&

happy, or shows no emotion?

24/25

es she/he cry once in a while, usually, or never?

) 01
) 02 -
) 03 ,

26/27

she/he cling to you once in a while, usually, or never?

) ol
) 02
) 03

28/29

Do you feel that your child likes his/her teacher at the center?

Yeg
- No

Don't know

) 01

) 02 30/31

Refused () -3
-\ : s
Do you like yp%;#child's teacher at the center?
- Yes L) ol
No ) o2 32/33

Don't know

" Refused




24,

0w >

S HEOemno

s kN
i

" ., CARD 3 /

Now I'd like to ask you about what kinds of things you do with your
child? I'm going to read a list of activities -~ could you tell me,
for each one, whether you do that with your child or not? READ LIST.

FOR EACH ACTIVITY RESPONDENT DOES WITH CHILD, ASK A-

o o ] B T . . y

(24)A. " How often do you NAMEvACTIVIFY == daily, several times.a week, ¥
once a week, or once in.a while? : =

0.24 ' Q.24A

Several
times Once Once In

: or 62 0l 02 03 04
Read books, magazines () () 34/35 () () () ()

Watch T.V. L0y () 387390 () () () ()
Go to the playground o () () 42743 . () () () ()
Go to the ball-game () () 46/47 () ()

Do housework () () 50/51 () () 0 ()
Go shopping () () 54/55 () () () )
Play games inside ) () () 58/59 () - () ()
Play games outside () () 62/63 () () ) ()
Tell stories ' 7 ) )\56/67 () () () ()
Other (SPECIFY) _ o () () 70/71 () () () ()

200

Lag

Yes No Daily A Week A Week A While'

36/37
40/41
44/45
48/49
52/53
56/57
60/61
64/65
68/69
72/73
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PART II. DEMOGRAPHIC DATA

We would like to ask you some questions about vouri;elf and your family. We need
this information because we need to know something about the people who use day
care. If a question bothers you, you don't have to answer it.

25. | a: - o | B. c. D. ' E.
Pledse give mé the What is For any other IF YES TO Q.25D,
- ages of the people (FERSON'3) children: SK E: Was/is he/

P

who Usually live Relationship | PLEASE ASK: Has she at this day

in your household? (Code | to NAME OF the child age care center?

' Start with the Sex CHILD? (READ NUMBER)

oldest, and please f——— : been in day care

include yourself. | M | before or now?
- ]

F i —
, 2 o YES | NO YES 'T "NO
T - 5 N O V5 ) B SRS s

() YAV Y N Y-y 1
—— HARA () () () (
17718 B I T Y7}

S — T

[ ¥

' - - == 2223 T 231 25 |

26

737 T 25730 B £ VAN B — 34

L

»

V| Y. 5 ¥ —T'-7/'¥ |

[

1 1 ()¢ :
i B T

- ffi] - 1] 1YY I — 58759 - [eaze1],
) o -

Al
I

14

—

[j] i 7

— o ) (L () )
’:?7“ leal —  [eszee 677681 iz

No. of Aéult Males ) No. of Adult PFemales

34/35 : 36/37
No. of Teenage Males - No. of Teenage Females

_38/39 40/41
No. of Child Males ) No. of Child Females




/' CARD 5 f)

26, What is the highest grade in elementary school or high :chool that
you finished and got credit for? _

_42/43

Grade Number

No formal schooling () 0o
Don't know o ) =2

'Refused () -3

IF 12 YEARS, ASK A:

(26 )A. Did y»u attend college? )
(£26) ¥you n ege 4%/45

Yes () o1

No () o2 j
y 2 SKIP TO Q.27
Skipped () -1 SKi > Q

(26)Al. How many years of college did you finish and get credit for?
46/47 !

Number

Skipped () -1

“ IF 4 YEARS, ASK 2: o .

(26)A2. Did you atten® any graduate schools?
48/49

Yes { ) ol
No () 02 S

Skipped () -1
. 2 5KIP TO Q.27
Den't krow () =2. ’ KIP Q.27

Refused () =3

(26)A3. How many years of graduate school did yeu finish?

50/51

sYears

Skipped () =1
Don't know ()=

Refused 208 () -3
190




T LT -,
{ CARD 5 )
‘.i'ﬁ- - e : I

~27. Have you had any additional special training, such as: (READ LI
CHECK ALL THAT APPLY)

FOR EACH TRAINING |
CHECKED, ASK:' What )
type of training was =
‘that? |

Business () 52/53 7
Technical ( ) 54/55 e

Apprentice () 56/57 s o A

Other (SPECIFY) _____ () 58/59 e

28. We would like to ask you some questions about your current job. Are you
in school or training?

Yes ()01 60/61

No () 02 — SsSKIP TO Q.30

29. Is that full-time or part-time?

Full-time ()0l
Part-time ( )-02 . 62/63

Skipped () -1 . _

30. Are you working?

Yes (1) 01 : C4/65
No () 02 =3 SKIP TO Q.32 '

31. Do you work full-time or part-time?

Full-time () o1
Part-time () 02 ' 66/67

Skipped , () =1 L1

32. Are you looking for work?

Yes v () o1 68/69
No () 02 =—> SKIP TO Q.34




-

o

od (ijCARD 5/CARD aLZ)

33. Are you locking for fullgtimg’ﬁark or part-time work, less than 30 hours?

Full“time () o1 0/71

§~di

. Part-time () o2,

NOW CHECK BACK TO Q.30. IF RESPONDENT IS NOT WORKING, SKIP TO 0.35.

34. What is your currant acgupéti@n?

72/73
IF WORKING, ASK A & B: 7
- 7 Code
(34)A. Wnat type of firm or organization do you work for?

Skipped () -1 ; ' 74/75

Refused () =2

(34)B. Haw long have.you been working with this employer, in years and
months? —

8/9 : _l1o/11
Years Months

Skipped () -1
Don't know () =2

Refused () -3

210




S L . \
EURT TN \ '

VAR
Y 3\ R
.35. What kind of w
‘\ . oy

ork are you trained teo do?\
Lo \ 5 : S ‘ : Voo
' \ AN : . S s
\ kY . - \\ \ ~ 7 R - i .

I'Dan't'kﬂaw () =2 . ﬁ_ 12/13 - 14715
Refused ( : ' ; »

Work Codes
36. What kind of work have you had the most experience doing? This may or may
not be the same as yocur current job.

CHECK BACK TO Q. 25.

.IF CHILD'S FATHER/MOTHER NOT LISTED, GO ON TO PART
III, P.28. . . -

“Now, I'd like to ask about your child's father's/mother's education and training.
37,

What is the highest grade in elementary school or high schoel that he/
she finished and got credit for?

Grade Number

No formal schooling

() oo
Don't know,

() -2
- Refused

() -3
IF 12 YEARS, ASK A:

(37)A. Did he/she attend cocllege?

Yes
No

skipped (

) -1 5 = SKIFP TO Q.38 ED :

211

193
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TR . . <i* CARD 6 ,

(37)Al. How many years of college Aid he/she finish and get credit for?

22/23 ,
’ . Numbér

I
'._I

Skipped . - (
Don't know L) =2

Refused O

IF 4-YEARS, ASK 2:

(37)A2. Did he/she attend any .graduate schools?

T Yes () o1
No () o2

Skipped : ( -1 . o
>ipped ¢) —> SKIP TO Q.38

Don't know () =2 24/25

Refused ()Y -3

(37)A§. How many years of graduate school did he/she finish?

26/27

Years o

Skipped () =1
Don't know () =2

Refused () -3

38. Has he/she had any additional special training, such as: (READ LIST AND
CHECK ALL THAT APPLY) ' :

FOR EACH TRAINING
CHECKED, ASK: What
types of training was
that?

[V

Busines

| . ()egr2o
Technical ( )30/31 e o

Apprentice ( 132/33 o - —

Other (SPECIFY) __ . )3ay3s o —

212
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39. We would: like to ask some guestions abaut his/her Eurrent ij ~ Is he/she :

in sch@@l or tra;nLﬁg?
‘ \ Yes
' No
. S8kipped
Don't know
Refused
. Is that full-time or part-time?

01 - :
02 ———3 SKIP'TO Q.41
al X :

ot e’ -~ P
tnd
"

e
0
“ ‘LIJ‘

Full-time
Part=time
Skipped
Don't know
Refused

0z

-2
-3

R
b
]

41.

H
i

5 he/she working?

ol.

02 ~ SKIP TO Q 43

-1 . .
- 2 . .

Yes

No

Skipped
Don't know
. Refuzed . (
42. Does he/she wark full =time or Daft time?

Full =time
Eart time
Skipped
Don't know
Refused

[N
et

43. 1s he/¢he looking for work?

' 01

02 = SKIP TO Q.45
=1

=2

-3

£ - Yes

No
Skipped -
Don't know
Refused

L N N N )

36/37

-Dl . : . N .

40/41

42/43

44/45

441 Is he/she looking fgr full-time work or part-time work, less than 30 h@ﬁrs?

Full-time () ol ‘

Part-time () 02

''CHECK BACK TO Q.41. IF FATHER/MOTHER IS NOT WORKING, SKIP TO.Q.47

45. What is his/her current occupation?

(.
46/4%




. N

IF WORKING, ASK A & B:

-

(45)A. Wwhat type of firm or organization does he/she work for?

skipped ()=-r . - C. . soysl

Refused { () -2

(45)B. How long has he/she been.working with this employer, in years and
months? T :

c _52/33 - ' 54/55_
. : Years ~ Months o .

.Skipped () -1
Don't know () =2
Refused. () -3

.46. What kind Sf work is he/she trained to do?

- i

Don!t know () -2 . s6/57 - 58/59
Réfusea () =3

. . Work codes
-47! What kind of work has he/she had the most experience @aiﬂg? This may or
may not be the same as his/her current job,

f




fré ARD S/CARD ;:>

-

M.r’

E —_ = ,ni,,,, _ _ — ,,- e m =
PART ITI: CHILDREN ENROLLED IN THIS CENTER

e s

Now we wauld like to ask yau same questlans about the child (ren) yau have ern- |
rolled in this center.

48. wWhat is your child's birth date? '

Month _Day © Year

I . : 19,
52/63 T 64/55 o .66/67

49, on what date ald you first enrall NAME OF CHILD in this center?

N : Hanth - Day ' Year i

! —_—

68/69 . 70771 72773
i Don't remember (.) -2 » 7 L=
50. Has your child ever been out of day care for a while and then re-enrolled?

i o et iy oz

- Yes . T () o1

' . No “ ()1oz . . 74/75
- ‘ . . ) - —2 5K .51 |
* Don't remember { ) -2 3 —> SKIP T0 Q.51

(50)A. What was the date of termination?

Month ) Day __Year
1 : T
8/9 10/11 o 12713

T o

skipped - () -1
) Don't know () =2
(50)B. What was the daté that your child went back?

Month _bay _Year /f;

n | 1 19 |
14/15 16/17 ' 18/19

Skipped )=
Don't know () =2




52.

(" caro 7
N

: N
"hat is the name of your child's teacher?

Knaws name

Doesn

t know name

() oL

() 02

Will yau tell me what time NAME OF CHILD arrives and leaves the cénter for

%

.each- da: of- the week?

Monday

Tuesday

Wednesday

. Thursday

Friday

Everyday

0

~

‘ L
(Mon=-Fri)

ATECENZ 2R,” GO ON TO PART IV, P.

RECORD IN NAUTICRL TIME.

N

Arri ggf Leaves
727;25 ;;37 24/25 26 'z:j 28739 -
a0/ 323 ;;/35 _36/37
7 38/39 ° .° 40741 ' r 42/43 7 44/45
46/47 - 48/49 50/51 7 52/53
N _ e . _ -
54/55 56,57  58/59 60/61
22/23 .24/25 . 25/26 27/28
7(2@&% in'ééé; :éiumns as "ﬁgnd$§"3 B
-3_4;‘ ‘

216

" IF RESPONDENT ONLY HAS ONE CHILD

i




T \
( CARD 7/CARD 8 |
B e

o ask you some questions about the other child(ren) you

Noy 4 Would like t
W - )
Nays #Nffolled @ this center.

n
)

vhat js your child's birth date?

Month : _Day x _Year

F_=9 7 » ' | 19 L

62/63 64/65 66/67

On what date did you first enroll NAME OF CHILD in this center?

‘Month _Day . Year
19

1 68/69 70/71 72773

Don't know () -2

5%, Has‘yggf child ever been out of day care for a while and then re-enrolled?

Yes : (Yol
74/75

No o () 02
E{PQSKIP TO Q 56

Don't remember {) -2

IF_YEg, ASK A & B:

'ARD 8 3 (55)a. What was the date of termination?

Month Day  ~ __Year

B I i S
8/9 y 10/11 ' 12713

o | Skipped () -1
! Don't know. () =2

(55)3." wWhat was the date that your child went back?
3 = R
: : v Sy

=

Month Day __Year .

f | . _ ’ ‘ 19

Co 14/15 16717 18/19

! Lt

#
“
(]
In]
o
rt
"
]
5]
N
1
B




¢
56. What is the name of your child's teacher?

: Knows nama ()01 20/21

Doesn't know name { yoz2

=7+ Will you tell me what time NAM: OF CHILD arrives and leaves: the center for
“. each day of the week? RECORD IN NAUTICAI TIME.

Monday ' B s BE

Tﬁésday . 7 1 ; 7 :

)

¥ : 38/39 40/41 42/43 44/45

f 5
Wednesday : .1 : o _ :

Thursdayv

Friday _ - L,;, -
A
22/23 24/25 . 26/27 28/29

nryday (Mon=Fri) ' :

{code in same columns as "Monday")

o IF RESPONDENT ONLY HAS ONE CHILD AT =~
CEUTER, GO ON TO PART IV, P. 34.

%

7 e

El{jﬂ:‘ ' ; L ' 200 N .
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\ CARD 8/CARD év-

B

" Now we would like to ask you some questions about the other child vou have en-
rolled in this center. ‘

58. What is your child's birth date?

Month _Day oo Year

4/65 66/67 B

62/6

o

tud |
o |
bai}

59, On what date did you first enroll NAME OF CHILD in this center?

Month Day vear |

19 |
68769 \ 70/71 - 72/73
B -

Don't remember ( ) -2

60. Has vour child ever neen out of day care for a while and then re-enrolled?

ras ()
o ()

on't remember ()

[ -]
I Ll

- : 74/75
}'*?SKIP TO Q.61 -

1
28]

19

Don't know () =2

—
jo]
i(»]
—~—
o]

What was the date that your child went back?

Menth . Day _Year
. b 19 R
' 14/15 16/17 18/19

Skipped () -1

. Don't know () =2

FRIC S

Aruitoxt provided by Eic:
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Aruitoxt provided by Eic:

What is

the name of your child's”teacher?

‘- Knows name () Ol

Doesn't know namsa {

Will vou tell me what time NAME OF CHILD arrives and leaves

I
each day of the week? RECORD IN NAUTICAL TIME.

30

38/39

44

Friday

24/25

Everyday (Mon-Fri)

’ (code in same columns as "Monday")
A o
220
202




PART IV: HOUSING STATUS

Next, we would like some information about your housing.

In what kind of housing is your family living now?

bait}
[

62/63

54. How many miles from the center is your heme?

&
*

| 64/65/66

Miles

Dan’t'kn@w () =02

. 67/68/69 " -

* Minutes

Don't know™ () =02

ERIC _ 291

Aruitoxt provided by Eic:



PART V : FAMILY INCOME

66. What were your sources of income since January, 19757 Just tell me
the letter. RECORD BELOW. ?

[ anD carp 10 'RESPONDENT

IF MORE THAN ONE SOURCE, ASK A:

(66)A. What is your primary source of income? CHECK ONLY ONE RESPONSE. _ ,

A. Employment ()

Unemployment Compensation ()

Eijmfdﬁﬂ

i
s

C. AFDC ()

)04
)05 ——
( )oé
( )o7
Jos
( )o9
()10

D. Public Assistance (

I
— e e e

E. WIN (

/

)
| )
F. fSacialeé:ufity : ()
G jWarkman's Compensation ()

H. | Veteran's Pension ()

I./ Military Salary ()

J. Railroad Pension ) ()

Alimony of Child Support 7 ()

o
=

#_ 5.8.1., Supplemental Security Income, which
! used to be called 0ld Age Assistance, Aid to.

the Blind, and Aid to the Disabled () { 112

)13

/M. Other (SPECIFY) __ ] . )

| O. Don't know ‘ ' ‘ () -2 ( k2 —

/ P.  Skipped () -1 ( =1 L

/
/ Lrake carp Back FroM RESPONDENT |

. 222

204
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RIC - -
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(:i CARD 10 |
&7. What is the total h@ﬁseh@id income altogether for all of this vear,
1975, before taxes? '

HAND CARD TO RESPONDENT |

A $3,000 or less ()
B. §$3,000 - $6,000 ()
C. $6,000 - 59,000 () 03
8] $9,001 - 512,000 ()
E $12,001 - $15,000 ()

F. 515,001 = 518,000 () 0Oa
G. 518,001 and over () 07
H. Refused () =3

E "TAXE CARD BACK FRON RESPONDENT |

SR e ]

223
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PART VI : FEDERAL PROGRAMS

.CARD

10

68. Are any family members currently participating in any of these federally
sponsored programs? CHECK ALL THAT APPLY.

Well, that's all

b T < B w B o T + « I -1

]

[_HAND CARD T0_RESPONDENT

Summer Head Start

Full Year Head Star:

Other Pre-~School Program
Neighborhood Youth Corps (NYC)

Job Corps

Upward Bound

Public Housing Projects

Medicaid

Welfare (AFDC)

Food Stamps

Feié:al Surplus Commodities

Work Incentives Program (WIN)
Concentrated Employment Program (CEP)
Followthrough

High School Equiv. Program (HEP)
Other (SPECIFY)

cooperating on this interview.

BEFORE LEAVING, CHECK OVER THE QUESTTDHﬂAIRE TO MAKE

'MISSED ANY QUESTIONS.

TO BE COMPLETED BY CENTER. DO NOT ASK PARENT.

What is the family's total

O

ERIC

Aruitoxt provided by Eic:

ALk

the questions I wanted to ask you.

weekly payment to the

Thank you very much for

SURE THAT YOU HAVE NOT

center for each child enrolled?

54/55/56  57/58

. 44/45/46

47/48 49/50/51  52/53
o | s | |

5 224
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PARENT MEASURES POSTTEST
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Abt Associates Inc. OMB NO. 85R0279
55 Wheeler Street : Approval Expires 6/76

Si??giage' MA. August 12, 1975
NATIONAL DAY CARE STUDY
PARENT INTERVIEW
POSTTEST »
PLEASE PRINT CAREFULLY

Name of Child - . o ]
_ _ T -] _ First Middle

Child ID

Name of Parent/Respondent _

Current Address L -
‘ Street Apt. No.

~ City/Town ~ State ~ zip Code
Home Telephone # ___ =~ Final Status

Name of Center Complete

contex 10 [T T T T ]

Iné@ﬁgléta

(
Refused * (
(
- ' 197 Items Missing (

Cate of Interview

Interviewer Name

No Contact - ()

Language Barrier ()

CALL RECORD

# | DATE TYPE INTERVIEWER | NO RESP. NOT | RESP. | 'RESP.
————————————— TD NUMBER | ANSWER | HOME/NOT | REFUSED | COMP.
PHONE | LETTE DRBANOL SR
il Rl I AVAIIABLE| . | INTERVIEW
1 ;
2
f;,g%fff R B B - T
4
5 ~ - 1 _ _ _
) T 996 TINTERVIEWER ID #




Hello. My name is . I work for Abt As3ociates

y Cambridge, Massachusetts. BAbt is assisting the Office of Child Develop-

ment with their National Day Care Study. Did you receive our letter about

he study? IF YES, SKIP TO BOTTOM OF PAGE.

May I tell you a little about the study?

) .We are helping the U.S. Department of Health, Education and Welfare
gfflt:e of Child Development to gather information about day care centers
¥nd their usefulness to many kinds of parents. As more and more mothers
need day care the demand for day care has increased but no one knows much
Fut how day care affects children and their parents. To make sensible
ecisions about what kinds of day care centers best meet the needs of
parents and children, good information is needed. The National Day Care

stucﬂy will try to provide some of that information.

We will look at 64 day care centers in three major cities across
“the country. The center in which your child is enrolled hms been selectad
l:a take part in the Study. During the first year, we will study the centers’
Ms they are at present. During the second yvear, we will provide funds to
improve some centers to see if this changes what happens to children in
lay care. We will also examine the costs of different kinds of day care
genters.
The design part of the Study began in July, 1974. Actual study
lf the centers began this summer and continues through June, 1377. Inter-
iews with center staff and parents will help us to gather information
about children and their day care centers. Interviews with parents will prv;de
nformation about their need for and satisfaction with day care and the extent to
ED which they are iﬁVDlVEd with their day care centers. In addition, we will
observe your child's growth in the kind of skills and abilities that children

!nf this age acqu,l,ra in _day care. °

Interviewers, who will be hired from your area and given special
training, will talk to parents like yourselves about 'day care in the fall
and again in the spring. We.will make sure that this is done at a time
that is convenient for you. The interview will last about an hour. All .
information given by parents or center staff is confidential and will not
be reported in a way that identifies individuals. Your participation in
y this study is veluntary. Whether or not you participate or how you answer
any question, should you desire to participate, will.not in any way affect
@ your right to send your child here or to any other day care center, or

] affect your eligibility for present or future federal programs or benefits.

We hope that vou will be willing to help us in this effort and
lallaw your child to .participate in the study. If you have any questions

about the study, please let your center director know.. We look forward to
working with you, your children and the staf £ff of your center. GO TQO NEXT

Do you have any questions about the study? IF YES, DEAL WITH
QUESTIONS FIRST. 2217

209
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wWould vyou be Qilling to have your child participate in the study
and would you yourself be willing to answer some questions about your
family and your feelings about day care?
YES [ ] ASK RESPONDENT TO CHECK BOX BELOW AND SIGN NAME.
NO Ej CLOSE INTERVIEW AND THANK RESPONDENT.

HAND PARENT A COPY OF THE CONFIDENTIALITY STATEMENT.

READ STATEMENT ALOUD TO PARENT.

Confidentia

lity Statement

Your participation in this study is entirely voluntary. Whether or not

you participate or how vou answer any of the gquestions, should you desire

to participate, will not in any way affect your right to send your child
here or to any other day care center, or affect your eligibility for present
or future federal programs or benefits. All completed interview forms will
have name: and addresses removed from them at the Site Office. No member

- of a day care center staff or parent will have access to data on individual

O

parents or children at any time. No information about any individual
respondent will be specifically identified in any reports published by
Abt Associates. All individual respondent data collected on site will
be held in confidence and all data analyses will reflect either group

‘response or anonymous individual data. All data will be turned over to the

U.S. Department of HEW upon completion of the study.

Ej Yes. I am willing to be interviewed for the National Day Care
Study and to allow my child(ren) to participate in the study. I
understand that I may refuse to answer any questions I do not
wish to answer.

Ej\ Yes, Iunderétandthatparﬁcipaﬁanrﬁeaﬁgthatrny child will be

observed and tested twice during the year, in the fall and in the
spring. K '

228
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IF INTERVIEW COMPLETED, PLEASE FILL OUT:

ERIC

Aruitoxt provided by Eic:

For Interviewer For Participant
This interview has been I have received five dollars
conducted according to to reimburse expenses,
all specifications of the -
Field Manual.
'\W ”7777- . I, L ;777 — e _
Signature of Interviewer Signature of Respondent
Dats : v Date
; - A = .
/ 7 7 - ' *
7
i ® £ )
£
K €3 A -,
: . 229
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O

Ass 5 Inc.
55 Whealér Street
Cambridge, Mass.
02138 :

Canter Name
Site Name

Child I.D. #

Permanent I.D.

(omr )

.M,E Ne. B5R0279
proval Etplras

6/76

E
| »

/12 August 1975

National Daycare Study

Parent Interview

8/9/10/11/12/13/14/15/16/17

Tt i

T 11

s 1/2/3/4/5/6/7

THH[M

P

Incomplete ()

Date, of Interview 1197 Items Missing ()
" Interviewer Name i 77 X N '

7 _No Contact ()

i Language Barrier ()

CALL RECORD .

rFlnal Q?atné
é@mplete 7
Refused

)b
()

| INTERVIEWER

ID NUMBER

RESP. NOT
HOME/NOT
AVAILABLE

" RESP.
COMP,
_INTERVIEW

1t = - R B -
2 'é ! : .
. U L . Sn S -
3
,V —— = — - S - l = ,:,*7
4 .
S S ] — I = _ _

- .
HEW APPROVAL' DATE

" INTERVIEWER ID

[




1. Flrst not counting the times you brought NAME OF CHILD to and from
gha gpte;, .about how many tlmeg have yau v15;ted it since ydur child’

haﬁ‘ bggn Eﬁrﬂllédj : . ) 5
7] , V : )
E@;/Vzl !
. '; T N Timéé 
! None - ' g ()

) , 2 SKIR TO O.
- Don't know < ( )-=-2 }SKIP To Q'Sh

2, what kinds of thlngs do you mcstly do when you visit the center? -PROBE.
what pther kinds of things do. you do when you visit the center? DO NOT
READ p,J5T. pO NOT>CHECK MORE THAN FIVE RESPONSES.

-
= s ]

A palk to teacher about my child ’ (1ol \ -¥
B- malk to director about my child ()02 s
c. T%lk‘té social service personnel ()o3 -
- D ralk to health personnel. ( )o4
E- aptend Par%nﬁ‘educatianal meetings . (-)os
1 F"=W§fg as valuﬁteef in ciagsfé@m/acéémpany class .
n fleld trips | | S S L
G+ ‘wﬂfk as—paid aide injélaQngam ! ( )07
git in on teacher warkshapé and training sessions ( )08
yelP with kitchen, food pzegarat;an, with :
q1€3nups, laundry, ete. \ ()oe
Stfuetural help: carpentry, paintlng, etec. ()10
;%’HEIP to nire day care staff, buy equlpment,
other decizion making { )11
L+ HelP in chooring materials - (.)1z2
Me  gelP in planniiy meals ' ()13
M- Hglp'in choosing program activities and ﬁ%igs - ()la’
0. goclai activities _ - ()15
P. oEne* (SPECIFY)™ I O B 15

— T O




If you had more time to visit the center, what things would you like
o do? DO NOT READ LIST. DO NOT CHECK MORE THAN FIVE RESPONSES.

[

A. Talk to teacher about my child
B. . Talk to director about my 'child

"C. Talk to social service personnel

D. 'Talk to health personnel
E. Attend parent educational meetings
F. Work as volunteer in c%assrcémyaééémgany class
on field trips’
G. Work as paid aide in classroom-
H. Sit in on teacher warkshmgs and training sessions

I. Help with kitchen, food Pregaratlan, w;th \\\
:leanups, laundry, etc. . T

s
b

J. Structural help: carpentry, painting, etc.

K. Help to hire day care staff, buy equipment, -

232

(-)yor
( )02

( )o3
(
(

)04
(- )05
( )06
{ Yo7
{ )os8
( )09

)10

ov]

L]

L

other decision making - (11
L. Social activities . ()12
M. Help with choosing materials ( )13 )
N -Help with planning meals ()14
0. Help with choosing prégramlé;tivities ( )15 \\\
P. Other (SPECIFY) . f,?,[ _ (e
Q. Do not ?aﬁt to visit / (7
) i
Ha& involved do you think parents lshauld be in the running of this center?
Do you feel they should be more inveolved, less involved, or stay about the
* same? /
. More invalved/ ()o1
Less ‘involved , ()oz ‘
Stay about the same ( )o3 ~»SKIP TO @.5
Don't know () =2 42/43
Refuséﬁ , () =3 Z:Z::j



IF RESPONDENT SAID MORE INVOLVED, ASK. A:

(4)A. In what areas do you feel parents ought to be mare‘iﬁ%a;vei? DO
NOT READ LIST. CHECK ALL THAT APPLY. e

Hiring the directer ) - 44/45
Hiring the staff ) " 46/47
Selecting materials () 4§7%9

Creating programmed activities/
" field trips ! . () . 50/51

Working in Center paﬁtsﬁimé () 52/53

' Other (specify) ) 54/55

Don't know () 56/57
skipped O 528/869

¥

Now I want to ask you about what you may have learned about your child

or things to do with your child from your experience with the center..
Have you learned about . . . . . . (READ LIST, CHECK ALL THAT APPLY) .

... A. Ideas abput‘baqks‘and reading : ()  60/61
Ideas for games with children » () . 62/63

Tdeas and know-how to make home-made- toys ; () 64/6%

D. Ideas on how to handle discipline problems- |

(i.e., avoiding confrontations,using distraction

techniques, etc.) () ' 66/67
E. Ideas about needs different children have and
how different children learn () 68/69

F. Any others? (SPECIFY) ___ I O - 70/71

G. None of the above ( i} 72/73

) Tl . 74/75

H. Don't know , ()
SE{P'EQ 0.6

N\, 933




_\» k;f FBRD é,ffﬁjj

IF PARENT LEARNED FROM EXPERIENCE WITH CENTER, ASK

(5)A. Did you find out about those things by: (READ\iIST)E

A. Visits to ;ﬁe;c2ﬁtet to wa=ch or work ()N () 8/9
AN

Meetings-wéth specialists in classes or groups - \

or lectures () \ {) 10/11
C. Talking ta‘(yaur child's) teacher () v 09 12/13
D. Talking to the center director () \\ () 14/15
. Talking to other mothers whose children ga to !2 \

the center .. Cw () () 16/17
F. Talking to and watching your child at home - () () 18/19
G. Skipped ” . () () 20/21

6. I'm g@ing to read a list of problems which you may or may not have in your
life. For each one I read, could you tell me whether or not the- day care
center has made a difference in your dealing with the problem? RECORD
BELOW. ‘ :

%, FOR EACH "YES", ASK A:

(é}%; In what way has the center made a difference?

Don't
Have
Yes No Problem Q.6A
22/23 o1 02 T 03 T 24/25

] O () - () (1]

A. Medical proklems

() () | O

B. Money problens

C. Legal problems

D. Job problems CL () N () () T

T 40/41

E. Any other problems




(o2 )

Has the day carc center helped you to get more schooling or more training?

Yes ()J)o1 42/43

()02 1]

Don't know () -2

No

a“;‘ fi;‘\




Has the day care center helped you to get a job?

Yes ()ol . , 44/45
No ( Yoz
Don't know () -2

There are many aspects of a day care program with which parents might be
either more or less satisfied. I would like to read some of these aspects
to you. For each one I read to vou, I would like you to tell me how sat-
isfied you have been with that partiecular aspect. I would like you to
tell me if you have been very satisfied, somewhat satisfied, neither
satisfied nor dissatisfied, somewhat dissatisfied, or very dissatisfied.
(READ LIST).

Neither
Satisfied Somewhat

Very Somewhat nor Dis-  Dis- . Very Dis-
S

Satisfied Satisfied satisfied satisfied satisfied

The total amount of 0l ~02 03 A 04 03
money you have to pay () () () () ()
The arrangements you have

for making your payments () () () () ()

The number of hours that
the center is open () () () () ()

The. time of day that the

center opens and the time

it closes () () () o0 ()

to the center : () () () () ()
Getting from the center

‘to your place of work () () () () ()

The safety of the streets
around the center () () () : () ()

The cleanliness of the
center () () () () )

Arrangements for taking
care of sick children () () () () ()

Meals at center {) () () () ()

Arrangements for rest and
nap times , () () () () ()

230
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o o C CARD 2/3 )

10. Do you feel that the discipline your child receives at the center is right?

i Do you feel it is right for your child all of the time, some of the time,
of none of the time?

All of the time ( Yol

Some of the time ( )o2 - 68/69

None of the time ()o3

Don't know () -2

11. Do you feel that the staff at the center does a very good job, good job.
- or not so good job preparing NAME OF CHILD for grade school?

Very good (o1
. ' 7

Good ()02 70471

Not so good ( Yo3

Don't know () -2

12. How many more teachers do you think the center needs? Do you think it
i needs a lot more teachers, a few more teachers, or no more teachers?

A lot more ()ol
A few more - ()o2 [LTAX
No mors ()03 E:I::

Don't know () =2

13. Do 'you think that there are enough toys and materials in the center?

Yes ()ol _

- ’ 7 Don't know () -2
14. Do you tbink that the center needs a lot more teachers who are trained CARD 3
to care for young children, a few more, or no more?

lot more ()01
8/9

Few more ()02

No more ()c3

Don't know { )-=2




E 15.
16.
17.
18.

.

Q

ERIC

Aruitoxt provided by Eic:

(s )

g

Do vyou think that the amount of space at the center is very adeéuatéy
adequate, or not very adequate? |

Very adequate : ()o1

: Adequate () 02 |

Not very adegquate ()o3
Don't know . () =2

bo yon think. that the amount of individual attention the children receive
at the center is too much, about right, or too little? '
Too much . (Yol
About right () o2
Too little : () o3 -
Don't know () -2

=1

Do you think that the children get  too much superv;513n, enough supérvls;an,
or not enough supervision at the center?

Too much ; () 01
Enough {) 02
Not enough () 03
Don't know () =2

Do you think that the center needs a lot more experienced teachers, a
few more, or no more?

i

ot

Lot more

Few more

o o o
%
[ | ‘
‘ I3

Ml A

(

()
No more ) ()
‘Don't know ()

233
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19, What do you think are the things: that make a good day care teac::héf
DO NOT READ LIST. FPECORD VERBATIM. CHECK ONLY .EIRST THREE RE‘:E’DNSES_

=

MENTIONTD,
Style
A. .Warm/loving () ol
B. Likes childre: 02 ,
E lkes ¢ ren (..) 18/19
¢. Understands children's needs () 03 1o
D. Patieﬂt () 04 20/21
E. Firm { ) 05 E
F. Flexible () 06 E%
G. Enthusiastic () 07 o
H. Respects parents () o8
I. Respects minority culture () 0%
Technigue
I. Knows how to help children develop cognitive )
skills () 10
J. Knows how to help children develop soc1al skills () 1L
K. Knows how to handle emotional crises ' () 12
L. Manages classroom well () 13
M. Can make toys () 14
N. Knows a lot of games () 15
Personal Traits
. Young () 16
Older ()17
Sex ()18
R. Experienced in day care () 19
S. College-trained ()20
T. Same racec as ma () 21
U. Other (SPECIFY) N ()22
O
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. . ]
Let‘% talk about NAME OF CHILD now.
20. Has the day care made a difference in your child? PROBE. Have you
noticed changes in him/her? »
> Yes : {()o1l .
, , . 24/25
oy 1]
bon't Know () oo J > sKk1p 10 Q.21
)
IF_YES, ASK A:
(20)A. 1In what ways has he/she changed? DO NOT READ LIST. RECORD
: VERBATIM AND CHECK ALL THAT APPLY BELOW.

.

FOR _EACH CHANGE MENTIONED, ASK 1:
(20)Al. Do you feel that his/her READ TYPE OF CHANGE IN 0.20A has gotten
better or worse? -
Q.20A.1
Q.20A Better Worse  Don't know
) , o 01 02 -2
A. Social behaviors (i.e., self- c.
control, following orders,
getting along with othe:g, 28/29

sharing, etc.) - ‘ ()

() () ()_

B. Physical development (i.e
running and climbing, p;:klng .
up and manipulating small - 30/31 7 - 32/33
objects () 1] () () () [T

€. Personal areas (fears, shyness,
thumbsucking, bed wetting, worry
about being left at the center, 34/35 : 36/37

cleanliness, eating habits ( )- () () ( )

D. Academic (self expression and

language development, problem 38/39 40/41
solving skills) (] () () (O[]
= Other (SPECIFY) | () 42/43 () () () a4/45

= e R I




=D

speech, or other habits, which yau'wish ha " ' didn't?

Yes 7 !_" ()01

No ()02

IF _YES, ASK it

(21)a. What do ygu do when that happens? RECORD VERBATIM.
Nothing : ()01
Don't know () =2

Skipped ' () -1

[¥]
%]
H

Has your child had any accidents or injuries while he/she has been at
the center? ' '

Yes ()

o O
P

: No : ()

[}
Pl
o~
Lo+
4y
e
=
L]
=3
[s
W
i
L

Don't know (

(22)A. Can you tell me how many?

)

2/53

Don't know ()

23. Has your child had any illnesses while he/she has been at the center?
PROBE. Any serious illnesses?

—
S
1
=

Yes

fa
L%

No ()

N
1
o

Don't know {

241

21. Does your child bring home from the center aﬁy.waysgaf behaving, ideas,

. 46/47

L]

48/49



I I (ig‘;ARD 3/4 )

, £ -

24, How I'd like to ask you abaut what k;nds of things you do with your

child? I'm going :to read a list of activ;tles -~ could yau telyl me, -

. for each one, whather‘ycu do that w;th y@u: ch;ld or ‘not? READ LIST.

E‘DR EACH ACTIVITY REE.PDNDENT DC’FS YiIiI;H CHILD AS}{ A

(24)3; "How often do yau NAHEFACT*VITY - dall save:al times a week,

’ once a week, or once in’ a whlle? S :

a . o ~ <
Several - Once " In- ™
times Once A
Yes . No Daily - A Week A Week While .
e T . — T T T - "
1 02 01 02 03 04
A. Read books, magazines 56/57 () () () €) () () sgss59°
B. ‘Watch T.V. 60/61 (). () () () () () 62/63
C. Go to the playgréﬁnd 64/65 () () () () () () 66/67
D. Go the ball-game - 68/69 () () () () () () 70/71
“E. Do housework - 72/73 () () () () — )y () 974,75
F. Go shopping . .. 8/9 () L) () ( ) () () 10/11
G. Play games inside . 12/13 () (| O () () () 14715
H. Play games outside 16/17 - () () () ) ()" ) 18/19
I. Tell stories 20020 () () | OO () () 22723
J. Other (SPECIFY) __  24/25 () .0) () () () . () 26727
K. Sklpged 28/29 () () () () () ( )+ 30/31
3
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_25; Now I'd like to ask you abput how your

arrive at the center each

[

(25)A.

Happy .

Not happy
No emotion (),

Don't know ()

s
Once in
Usually
Never

(25)C. Does she/he cling

i in a while

26. Da&yau'fgél;that your child likes

Yes

No

Don't know

Refused

UWéuld'yaufsaybghé)he

23 she/he cry once

Y
child reacts when you and she/he
day. ' . v, e .
is happy, not happy, or shows nc¢ emotion?
01 !

02 . )
03 ~ -

()
.§ . 32/33

in a while, dsually, never?

a while () 01
() o2
()03

. 34/35

to you once in a while, usually, or never?

{yo1
) 02
()03

his/her teacher at the center?

()o1
¢ )o2
(,)52:
(+) =3

38/39

_:4[ |
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= . . = . - o Sl

. - Yes )y ol . . <o
' L Noo () o . 4974l
Don't know () -2 .,

Refused () -3

28. You have talked earlier about ycﬁr‘satisfacti@ﬁ or - dissatisfaction with
- 'some things in this center. Now,.I would like to ask ‘you how, if you
could, you would change things. - I"m going to read a list of things in
the program here, and for each one, would you please tell me whether or
‘nétﬁyau would change it? , READ LIST. - '

Yes No .~ Don't knew

—r . 0:

2
)
)
)
).
)
)

1. Redu:e%zést o o ()
2. Improve transportation arrangements ()
)
)

3. Improve discipline

—

(

(

4. Improve Supe:visignvof children (
5. In;réaée gra&e school greparaticn work (

-. 6. Decrease grade school preparation work (

7. More community people serving as :Teachers/
_aides : : ~-, : ()

8. Better trained teachers A . (?

9.. More social/medical services for parents

128§5Qﬁalp occupational, parent education .
services) o () ) . () s8/59
© 10. Cleaner/safer facilities in center () () ) () s0/61

"

11. More attention {including professional)
" paid to the gpecial problems of my child

12. Better (amount/quality) food (meals or snacks)

() )
() )
13. Improve the educational activities ' () . 0)
14. Better arrangements for sick children () )
15. Different nap/rest arfangements () )

16. Inéféase_parentjgafticipati@ﬁ in Center - _
decisions (including hiring director) () () () 72/73




A
200 I'moagoing to read a list of aspects of day care conters and nurseovy
RIS D R fould you tell me whether or not you foel cach item should be
rdated by federal standards? READ LIST.

=
ol

) Yes

o

-

—

LR
—
Paied
",
W

A. Ensure that fire and bullding safety codes are met ()
B. __Pravention of the spread of disease through
' 10/11

sanitation requirements () ()
12/13
14/15
() l6/17

e

(.. Number of children per responsible adult () {

(A
]
w—
L
w—
it

D. Training and qualification of staff

Food and nutrition ) ()

¥. Program content and activities which help the

development of cach child () { )y . 18/19

ima per child, and adequacy @fvghysical surround-
ings and equipment : () () 20/21

£
T
ks
:]
L2

H. Counseling and referral services for family and
o

o
-y
s
L
o
L)
]
i
=
1
=
[
e
Pk
NN
ot
[

]
s
28]
[Ny}

I. Health and medical requirements and services () ()

30. Are there any other things you like or dislike about the center that vou
would like to mention? RECORD VEBATIM.

245 ! e
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PART [1:  DEMCGRALUTC DATA

We would like to ask you som: quoestions about yourself and your Lfamily. We peed
this information because we nced to know something about the people who usa gay
care. If a question bothers vou, you don't have to anoswer it.

= = . == S — —— == - = - e = R - = E

31. | A. . (O D. E.
aso give mae tne What is For any children 1
1gees of the poople (PERSCNTS) under age 10,
who usually live Relatianghi PLEASE ASX: Has
in your hous<hold?| Code | to HAME C the ¢hild age
Start with the Sex CHILD? | (READ NUMBZR)
oldest, and pleasc j—————rI> been in day care
include yourself. M 3 befare or now? ) )
: © via0lf no 02 | 01l vrs N7

D72 S - - S (b I -7 & S ) O IR EEVAY:
: ] (r Oy :
I (O] ) — ! (

Fod
el
v
o
|
o

|77 T

) () ()

YA N T ¥ Y2 R EVAT N N N N P-4 v B N

BT T TTI20 [y 2272324725 [ |7 (7T L T
- — _ () () () ()

6/37] | 1
) oy 0

N L= B VY T a2/43 aas45 || 1 la6sa7] | |

g T , ) ) (7O

B 48799 7 [50 [s1] s2/5354/55 | | [s6/57 1| ] |
R , , . () () ¢y [ ()

No. af Adult Males f— Ho. of Adunll Females

1

N

"w.\w
o
&
\ ]
[
un

62/63 64/5
No. of Teenage Males No. of Ieenage Females

_66/67 68/69
No. of Child Males Ho. of Thild Females

e s 245
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32, What is the highest grﬂd%»in ol

(7 CARD 6/7 i:)

ementary school or high school that

you finished and got crediﬁ_fcr?

AN
70771

~No formal

Don't know

Refusad

IF 12 YEARS, ASK A:

(32)A. Did you attend college?

=]

Ye
No

Skipped

Tl

(32)A2. Did you attend any gra
Yes
No

Skipped

Don't Hnow -

Refused

(32)A3. How many years of grad

1011

O

ERIC

Aruitoxt provided by Eic:

.

Grade Number

n,

Y
schooling

W
Y

.,

()o1
()oz
()-1

k%

duate schools?

(ol

uate school did you finish?

Years



(g, “CARD 7 g)

.

33. Have you had any additional special training, such as:

35.

36.

Tl
(]

O

CHECK ALL THAT APPLY)

Business

%

Technical
Apprentice

Other (SPECIFY)

( )12/13
( )16/17
( )20/21
( Ya4a/2;

We
school or training?

Yes

No

Iz
Full-time
Part=time

Skipped

Are you working?

Yes

A

No

e
—
e
[ =

that full~time or part-time?

( Yol
{ Joz
{ )-1

(J)o1

Do you work full-time or part-time?

Full-time

Part-time

Skipped
Are you looking for work?
Yes

No

ERIC

Aruitoxt provided by Eic:

()01

()o:z

TRAINING
What

FOR EACH
CHECKED,
type of
that?

ASK:

training was

(READ LIST AND

would like to ask you some questions about your current job.

— SKIP TO Q.38

M
it
'

32/33

34/35

14/15

18/19
22/23

26/27



Coi)

=] . Are you looking for full-time work or part-time work, less than 30 hours?

Full-time ()01

38/39

art—time ()02 -

NO CHECK BACK TO Q.36  IF RESPONDENT IS NOT WORKING, SKIP TO Q.41.

Lawl

0. What i1s your current occupation? : .

o
n
-
2]

| &

« B:

TYPE
CODE

- T T 42/43
I . o 1]

Skipped () -1
Refused { ) -3

(40)B. How long have you been working with this employer, in years
and months? 44 /45 46/47

Years Months
Skipped (})-1
Don't Know {)=-2

Refused ()=-3

N
N
-~y

ERIC

Aruitoxt provided by Eic:
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41. What kind of work are you trained to do?

48/49

H

- . - ] - - 50/51
o o o - T B 52/53
Don't know ()-2
Refused ()-3

42. What kind of work have you had the most experience doing?

not be the same as your current job.

R [
L | LT 10
‘mwlmum~wmu
NN
wij  fon i
1w | ~1 (%3]

-

CHECK BACK TO Q.3l. IF CUILD'S FATHER/MOTHER NOT LISTED, GO ON TO PART

I1I, p.28.

Now, I'd like to ask about your child's father's/mother's education and training.

£

43. Wwhat is the highest grade in elementary school or high school that he/

she finished and go credit for?

. 60/61

Grade Numbér

No formal schooling
Don't know
Refused

IF 12 YEARS, ASK A:

(43)A. Did he/she attend college?

Yes _ ()0l
No ( )02

Skipped ()-1

250
Q. : 232
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()
() =2
()-3

5 —> SKIP TO Q.44



E

(43)a1.

]

IF 4 YEARS, ASK

Number

e

(43)Az.

{43)A3.

Has he/she had any additional special training, such as:

Did he/she

How many vears of graduate school

attend any graduate schools?

Yes { Yol
No ()o2

()-2
()-3 -

CHECK ALL THAT APPLY)

Business

Technical

Apprentice
Other (SPECIFY) () z20/21

!
W

T
e f

™

oy

k

did he/she finish?

(READ LIST AND
CARD 8

FOR EACH TRAINING '

CHECKED, ASK: What

types of training was

that? -

. ) ) . 10/11
14/15

S 18/19

22/23

O

RIC

Aruitoxt provided by Eic:
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o= )

45, We would like to ask some questions about his/her current job. Is he/she

‘Yes () o1

R
|
‘\"’»..“

Tt
i

E

No () 02— SKIP TO Q.47

o
L)
=
i

that full-time or Pafﬁétiﬁé?

Full-time 0 '
ull-time ()o1 26,27

Part-time ; ()02

Skipped ()-1

47. Is he/she working?

Yes (ol oy

No ()02 ——» SKIP TO Q.49

48. Does he/she work full-time or part-time?

Full-time ()o1 30
Part-time { )oz 7 E:I:j

Skippad (-1

L
~
b

49. 1Is he/she looking for work?

Yes 01 o
(e 32/33
No ()02 —> SKIP TO Q.51 T

50 Is he/she looking for full-time work or part-time work, less than 30 hours?

Full-time ()o1l 34/35

Part-time { )oz2 ) —

NCW CHECK BACK TO Q. 47. 1IF RESPONDENT IS NOT WORKING, SKIP TO D.52.

0
Uw
o

Ikt

[

~N O
| s

~J

51. What is his/her current occupation?

e
o

ERIC
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ASK A & B:

i

(51)A.

. R I i o 38/39
L1l ]

How long has he/she bLeen working with
months?

(51)B. this employer,

40/41 42/43

Months

in years and

Skipped () -1
Don't Know () =2
Raefused ()y=3
52 . what kind of work is he/she trained to do?
44/45
. _ _ _ _ . _ _ _ ) ‘ 7”'
- B i 46/47
’* i "” - T 77’ T 48/49
_ - ) ) _ o _ ) _ . l,,[;

(=2
()-3

Don't know

Refused

what kind of work has he/she had the most experience doing?

53,
may not be the same as his/her current job.

This may or

I
Cr
~
LI
|n-—l

|

) — — B — - - i ' éézii
) , . T
) . T T T - ~ 54/55

253
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What were your sources of income since January,
the

PART ITI

FAMILY TNCOME

letter. RECORD BELOW.

[ HAND caRD TO RESPONDENT

IF MORE THAN ONE SOURCE, ASK A:

{50 S o B i TR v«

*ry

What is your primary source of income? CHECK ONLY ONE RESPONSE.=

Employment

Unemployment Compensation
AFDC

Public Assistance

WIN

Social Security
Workman's Compensation
Veteran's Pension
Military Salary

Railroad Pension

Alimony of Child Support

used to be called 0ld Age Assistance, Aid to
the Blind, and Aid to the Disabled

Other (SPECIFY)

19757

Refused

TAKE CARD BACK FROM RESPONDENT

© 254

77A

Just tell me

0.

5

4

() 56/57
() 58/59

( ) 60/61

(
(
(
(

-~

62/63
64/65
66/67
68/69
70/71
72/73
74/75
8/9

Kf L s AT Y J

,.pna.ﬂ. —_
— e e e -

o O D OO O O
= O WO D ~a G

CARD 9




C
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[¥u]

(%3]

is the total houschold income altogether

foar

[ HAND CARD TO RESPONDEN

$£3,000 les

i}

\D
bl

$3,000 - $6,000

56,000 - $9,000
59,001

$12,001 - 515,000

I

$12,000

515,001 - 518,000
518,001 and ovar

Refused

all of

| TAKE CARD BACK FROM RESPONDENT |

this year,

(]

) 02
) 03

—
[
Ly fian

o
i
Dy

~J

vv
e
d

18/19
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o

C

Well, that's all the gquestions

PARTIV

DERAL PROGRAMS

y members currently participating in any

=1 rograms? CHECK ALL THAT aPrpPLY.

LAHD 7

of thes

LEAND CARD Tu RE

PONDENT

&

Summer Head Start

L

Welfare (AFDC)

1}

tam

Ly
l

Food =

[}

Lia

Federal Surplus Commodities

Work Incentives Program (WIN)

5 Concentrated Employment Program (CEP)

Followthrough
High School Equiv. Program (HEP)

Other (SPECIFY)

—
—
.

None of the above () 52/53

I wanted to ask you.

cooperating on this interview.

FORE LEAVING, CHECK OVER THE

QUESTIOWNAIRE TO MAKE

ANY QUESTIONS.

Thank you very much for

SURE THAT YCU HAVE NOT
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3.1

Telephone Survev . .

During December 1974 and January 1975 25 perceht of.the day care center

directors in 17 cities* were called in a telephane survey as part of the initial

center selection process. - ~On. the basis of this survey lDQ Eercent of the centers

sites -- Atlanta, Ch;:ag@, Detra;t Los Angeles, New Orleans, and

Seattle -- were called and asked the same survey questions. Aas a-result

of analy of thgse responses, Atlanta Detroit and Seattle .were selected

‘x

in the étuﬂyi - s

‘ The survey was designed to collect basic gng@llment'and operational
information which would help study staff in defermining which cities had a

suff;aient ddy care population eligible for the study. In addition, the

survey assessed center willingness to participate in the 5tudy Results

from the survey were reported in two volumes: Sta;;stlcal Summafj Tables

or the 253% Survev and Statistical Summary Tables fa; the lDG% Surveg ;n

‘Porential Study Sites. o o ‘

Six

T}

LY

Denver, Detroit, ilouston, Jacksonville, Los
Minneapolis, Mew Orleans, New York, Philadelphia,

and Washington D.C, B )

*stianta, Chicago, Dallas,
Angeles, Memphis, Miami,
San Francisco, Seattle,

s



TELEPHONE SURVEY




Abt Associates, Inc. OMB # 85-574027
\\\ 55 Wheeler Street Approval Expires: 1/31/75 _

N Cambridge, MA. 02138 December 2. 1974

NATIONAL DAY CARE STUDY
DAY CARE CENTER DIRECTO!

PLEASE PRINT CAREFULLY

Name of Interviewer - i e

Interviewer ID #_ - e [gfﬂ
Name and NAddress of Center
(ATTACH LABEL)
v
CALL RECORD

RESULT OF ATTEMPT

o | No Director|Date & Time Director | Date & Time | Direc- | Direc- COMMENTS
g answer| Away of Requested Requested | of Requested| tor tor
=1 O From Call=Back Call- Call-Back Re- Completed
Center ' ] Back ' fused Interview
FINAL STATUS
INAL STATUS: - OUTCCHE :

OMPLETE 1 CENTER PASSED SCREENING - [ 1~
EFUSED 2 CENTER UNDER TWO YEAPS OLD [if 2
ERMINATED/ INCOMPLETFE 5/31/75

EVER CONTACTED ]
RONG NUMBER

ENTER NO LONGER OPERATING

L]
]
]
[:3 . a CENTER DID NOT DPASS SCREENING
L]
C]




Time Begun: -

NATIONAL DAY CARE STUDY

\\ DIRECTOR PUOME SURVEY

INTRODUCTION .

Hello, is this the

__Day Care Centex?

ly name is _

Mass. 1I'm calling for the NQsi@na

I speak to Mr. (Ms.)_ |

with Abt Associates, in Cambridge,

Day Care Study.

please?

May

Hello, Mr. (Ms.) o /7‘\

_, My name is

with Abt Associates in Cambridge, Mass.  We.are a social science

1
research firm. Did you receive information in the mail about our
. - & " - - \.‘

National Day Care telephone survey?
Yes

No

i
s,

*, R
.,

We've been asked by the Office of Child DEVéiépméﬁﬁ in Washington,

"D.C. to conduct a three-year National Day Care Study\in licensed day

~care centers. We want to learn a great deal more about
‘tween Day Care workers and children in laras and small groups.
= ways to find\put what the

viewing day care directors is one of the

'Inter-

s, what happens be-

day care center world is like in 1974, so we are calling directors in one

of every four randomly selected centers in 18 major cities afguqé the

country to find out more about tnelr centers and to determine wnfga citie
of centers eligible for the study.

have the largest numbers

Your \\
,

\U’].

center was selected from the current day care licensing list in your é%ate.

NG

N

The findings of the study will provide important ,information to

public policy makers both in-Washington and in the local governments,

and to day care directors like yourself.

Abt Associlates is concerned, as we know
tiality of any information you may give

{ L

o 262
ERIC 244
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you are,

us,

about the confiden-

AN

~

~



Let me read you our guarantee of confidentiality statement:

Abt Associates 1s required by the Department o
and Welfare, (HEW), to inform yvou of the following:

Your participation in this survey is voluntary and your refusal to
participate or how you answer any of the guestions should you decide
to participate will not affect your eligibility tor present or

future federal programs or benefits.

All center-identifying information collected by this study will be
treated as confidential. Names, addresses or other identifying infor-
mation of the survey participants will not be disclosed. Data
provided to the Office of Child Developmant of HEW will reflect

the totalled responses of all centers surveyea in a particular city,
and will not reveal the identities or the individual questionnaire res-
ponses of the surveyéd centers. At the conclusion of this teiéphéne
survey, Abt Associates will recommend to OCD three cities for further
day care study. Abt Associates will maintai- all Qéntéfﬁidéntifying
data collected by this telephone survey, including the individual
questionnaire responses, until the entire nar-ional day care study

is completed...after a maximum length of 3% ‘2ars. Once the study

is completed, Abt Associates will destroy all information within

its possession pertaining to this telephone survey.

We will send you a letter containing a copy of the statement we just

read to you, and a short description of the study.

Would you be willing to participate in the telephone survey?

o [
No 1

2063

245




m

Are you willing to participate in the telephone survey?

\
- ]

Yes ()

[ ]

No ()
The first set of questions is about your center's basic operations.

1. First, I want to make sure we have the correct spelling of your name,
your correct center mailing address, and zip code.

Le me read you that information:

Mrs. ()
Miss ()

Ms. ()

Mr. { )

(ATTACH LABEL)

Is that correct? (CHECK APPROPRIATE RESPONSES)

b
o e |

Above computer address label was correct ()

Correction was made manually and needs to be
made on computer _ ()

(%]

261
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2. How is your center legally organized? PROBE:

(THEN ASK) Are you individually owned or a corporation?

CHECK ONLY ONE RESPONSE.)

Independent-Individually owned

Independent-Corporation - Profit
Non-Profit
Va;untarynggency =~ Church
= Social Service
= Community |
Public Agency - Federal
| = State
= Local e
Don't know
"Refused

3. What is the name of your sponsor agency?

()

wLa‘-..

()
()

()

()

()

Is your center profit or non-profit?
(DO NOT READ LIST.

01 —> SKIP TO Q.5

02

03

04

05

0é

o7

09

“Name of agency

Does not have a sponsor agency
Don't know
Refused

Skipped

4. What is the name of your contact person at the

person you usually talk to there?

Mr./Ms.

(

(

(

- 08

)

)

)

)

" First ] T Last

Don't know
Refused
Skipped

F 247
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LECARD 1]

6. How many years has your center been operating

’ I i I:; =+ IF MORE THAN TWO YEARS, SKIP TO 0.8
IF LESS THAN TWO YEARS ENTER ON FRONT PAGE

7. In what month and year did your center begin operation?

[

s
i
i
1|
aad
%]
“d

8. 1Is your center licensed to serve more than 24 hildren?

9. How many children are you licensed to serve?

30/31/32

10. 1Is your center licensed to serve 3 year and 4 year olds?

‘-

Yes () 0l

No ( ) 02 - - N e e ;:_ ( ) SKIP TO le
1l. And what other ages are you licensed to serve? .

_35/16 kL] _39/40 42

i l i l ,yea:s to l l J ' ] years

(Youngest age served) {Oldest age served)

12. Are you open 12 months a year?

Yas ') 01 — e SKIP TO Q.14

13. Which months are you closed?

Jan. ) May () Sept. () IF MORE THAN 2
) CHECKED PUT A CHECK
Feb. () June () Oct. ( ) MARK HERE - 02
Mareh () July () Nov. ()} IF ONLY 1 OR 2
CHECKED PUT A CHECK
April () August () Dec. () MARK HERE () ol
244

El{fC‘ : 260
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14.

1s.

17.

1a.

19.

ERIC .

Aruitoxt provided by Eic:

How many days per week are you open?

Less than
Mon.=Fri. (5) () 01

More than § () 03

Is your center open for

No 02— — ———— { ) =—3SKIP TO

0.17

What hours is your center open each day?

51/5

| b

53/54 - 55/56/57/58

et

to

oo
3 3

— ()
From 7 ()

a.m
p.m.

How many children are currently enrolledr

If less than 25

25 or mora (v 1

How many of your current enrollment are 3 and 4 year olds?

If less than 20 2 —— 3> { )

20 or more ) 1

How many of those (READ NUMBER GF CHILDREN MENTIONED IN 0.18) children
attend for at least B hours per day, 5 days a week?

If less than 15 2

15 or more () 1

OF THE PAGE, GO CN TO CLOSE OUT, PAGE27.

PLEASE REVIEW QUESTIONS 8, 10, 13, 14, 15, 17, 18, 19. If
YOU HAVE MADE ANY CHECK MARKS IN THE BOXES ON THE FAR RIGHT




The next set of guestions is about the children and the staff (FOR LARGE
" CENTERS: "If you have a list of staff and children by group, it may be helpful

to get it to assist you.)

19A. How many yroups (or classrooms) of children do you have in the center?

8/9

Don't know {; -2
Refused () =3
B
We are particularly interestod in knowing how your 3 and 4 year old children
are grouped with your staff. We're talking about kids " who spend most

of their day at the center in the same group.

20. How many groups of 3 and 4 yvear olds do yvou have?

10711 10/11

Don't have groups, have open
classes.

# groups
Don't know ( ) =2

Refused ' () -3

ERIC

Aruitoxt provided by Eic:



- The next set of questions is for 3 and 4 year olds only.

TS &

&l

ASK Q.21-24 POR EACH GROUP BEFORE GOING ON T0 THE NEXT GROUP,

2. o many groups of
3 year ‘olds do you
have? (REPEAT FOR

4 YEAR OLDS) group?

22, How many full-time paid class- 23,
raom staff who work 5 days a
~ week do you have with that

How many part-time, pald class-
roam staff do you have with
that group? (IF NO PART-TIME,
SKIP Q. 26 8 2.

. Don't
Know

Don't

Age  Number Know Refused  # Full-Time Staff

Don't

Refused § Part-Time Staff Know  Refused

16717

22 [%f] 24/25 26/21
(L0 T | .
- - () -2 ()3

E. | 3/31

T6/07

Y S 56/5)

61 BI/h S 6/67

() -2

() -2

18/19

Total

= Center ID

. Kre there any reqularly scheduled volunteers or other staff

not paid by.you working in any of the groups we've just gone

over?  (IF "NO" ENSER A "0" BELOW; IF YES ASK:) Could you
estimate the total number of hours worked each week by
volunteers or other unpaid staff in all the groups?

Don't know ( ) =2

16/17

Refused () =3

18/19

() =]

[
=
1 s
i

CALCULATE TOTAL PULL/PART TIME CLASSHOOM
STAPF (NOT INCLUDING VOLUNTEERS )

ALS0 ENTER ON PAGE 11.

Let's see, your total Full time/part time

staff 1s (GIVE TOUAL). Are you included
in that total?

o
"

i ——
=



L The next set of guestions continues to talk about staff for your 3 and 4
year Qid groups only.

25. How many hours each- week on the average does a paid fqll!tlﬁé class-

room staff member work?

24/25
o
# hours a
Don't know () -2 °
Refused { ) -3

IF THERE ARE NO PART-TIME STAFF MENTIONED IN Q. 23, SKIP TO Q.27

26. And how many hours each week on the average does a paid part-time

classroom staff member work?

26/27
Vf’?ET
#hmms
Y Don't know () -2
Refused s () -3
Skipped () =1

27. (DELETED)

' 28. How many of your paid full-time (PARTETIHE IF NO FULL-TIME) :lassfa@m

staff for yaur 3 and 4 year alds have had 1&55 than one year EﬁpéflEﬂCE

in child care? (IF PART=- TIWE, SKIP TO Q. 30.)

30/31

# staff
Don't know () -2
Refused ( ) = '

IF NO PART TIME STAFF, SKIP TO 0. 30.
(IF THERE ARE ANY PART-TIME STAFF MENTIONED IN Q.23, ASK)
271 P
o 252

ERIC
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DO NOT READ

one year experience in child care?

32/33

¥ staff

Don't know

Refuseﬁ

Py

"OLDS FROM PAGE 9 HERE:

. ENTER TOTAL CLASSROOM STAFF FOR 3 AND 4 YEAR

o

29, How many of your paid part-time classroom staff have had

# staff

30. Of your total 3 and 4 year old classroom staff, which we said was

(READ TOTAL NUMBER), how many have: = (READ LIST ONE AT A TIME)
# staff

Ba&hElég'S{(é year) degree
AES@Ei%ﬁE'(E year) degree
Some college
' High School
_Same high school
| Total

pon't Know

Refused

i

34/35

#

How much time each week would ¥ou say your 3 and 4 veatr

staff spend planning activities for their children?

Less than an hour

One to five hours

More than five hours (

1

Don't know

Refused

253

272

old classroom



qroupy
White

50,750 White/Black

HMostly Black

"
1

ilack

"

Othoer (SPECIFY)

O yor

fy
e

0

3

)

]

Don't know

Refused

[R {
i - e
Y
=
= : _
L -
= iy - L
- A .

ERI!
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Ave vour ramilies predominantly white, black, or some ather ethnic

(JHECE ONLY ONIE RESEQHNSLD)

e
[2a]
3
o
'l
Lt
.

.

<
b=

£l

(]

[ =
Fa- S

-
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O
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37.

What percent of the familios at your coenter would you say are:
(READ ENTIRE LIST)
60/61

o
=
Ci
-
T
e
=
Iy
£
' |
| {

On welfare

Working with low i Refused Luj

Working with middle _ %

wWorking with high : 1

-

Are most of your families from

.t

Don't know () -

I
ot

Refused ()

I
L]
I
=
it
]
]
[2a]
pw

PART III: DIRECTOR AND STAFF

Mow I would lika to ask vou some guestiens about you and vour staff.

39.

Mr./Ms. ) ~, how many years have you been the director of vou

P

8/9

Lt

Re fused () -3
Started center { sKIP TO D.42

Were w0 on the staff of vour

I

150
[l

e



44,

45,

46.

NIT H=AD

=

(%)

ERIC

Have vou

(DELETED)

i)

evar worked

What is your educational background?

(DELETED)

Have you ever taken courses

Day Care Administratiéﬂ
Early Childhood Development
Early Childhood Curriculum
Day Care Funding & Resources

Other (SPECIFY)

[3e}

]
1

ot

efused

(o))
10
11

Pl il

[N

center?

(PROBE FOR HIGHEST COMPLETED

Graduata Work

1
i
2

3

a1 Fo 1

fw I
=3

PAruntext providsa by eric [l

12
13



Q.
47. How many full-t aid s
(G =2
¢ =3
8. How many of your paid full-time staff work in the
. 36/37
# Staff
Don't know { ) .

—
1
T

havz®

L
[o]
nd
)
i+
T
!
"
-
2]
i)
i
it
put]
¥y
Fy
e,
o
s
W
=

How many zai

None ( ) Q0
Don't. know { ) -2
Refused { ) =

[
™~
|
L]

Don't know ()

-2
Refuszed o 0) =3

b
~J

ra
W
~1

O

ERIC

Aruitoxt provided by Eic:

paid full-time classroom staff



52. two years, have any of our staff taken
in . . L (EIA .

Don't

No Know

¢ ) a1l () 6z ¢

¢y a1t () oz « )

( ) 11 ( Yol ¢ )

53 I5 ANY YES TO Q. oW nanvy’?

Ho ¢ b
Don't know =2 T 5
Don't Know ) SKIP TO 0.58
Refused ) -3
55. do vou have?
Checkad ilot
Checked

(2%

Skipped ) -1

Sozial Worker ) ¢ yr ¢ )2
Nurse (G 3y 1 () 2
Parent Coordinator () 58 ¢ ) L ¢ 3 2
Nqutruitionist () ¢ )y L )z
Curriculum Daveloz- ( ) 50 ¢ )y L 3y 2

. ment Specialist

Child Develggménz ¢ ) a1 ( 3 r ) 2
Specialist )

Other Special () 52 {( 3 L Yy 2 _

Service Staff 77 = 0
J—

(SPECIFY) . - 104

|
|
I
|
[0
[Nl

ER]

Aruitoxt provided by Eic:

nl
|
|
|
1



(%]
Py
o

58.

59.

60,

61.

)

QO

ERIC

Aruitoxt provided by Eic:

P

(%)
~J

(DET

Hav:: you

How many

How many

How much

TED)

i e

FRerused
have you hired?

Don't know
Refused

Skipped

= conter ID

January?

SKIP TO Q. 61

of these were hired to replace staff who laft?

26/27

€

# replaced

Don't know
Refused

Skipped

do you pay your highest paid full-time

() -2
() -3
() -1

28/29/30/31/32 33/34
_ _ . 4
Don't know { ) -000200
Refused () ~-000359
Missing () -000100
SHECK CHNE RESPCHIE. AHSWERING .59

- Hour

Day
Week
Month

Year

o

-1

[EN0

(G 03
€ 04
¢ 05

m‘

WL



A%

65. How many of

Vyour

— -,

- - . ~ =
(a]2] A2 anv staff

-
Pt
l

T AnOW

Q :

ERIC
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last set of questiens is about your

Lir]

>
T
o
I

Well, Mrs./Ms.

budget.

o . L i
Do you have a yearly budget for yvour mnmtar?

(At}
—
!
']
et

Yes

Ne { nz

Don't know () -2 SKIP TO Q. 70

Refu-ad () -3

) 69 Who is primarily responsible for prepari

READ LIST. CHECK ONLY ONE RESPONSE.)

]
d

irector () oL

[nn
I

it

entar

rr
[a]

Center Secretary { ) 02
Agency Supervisor ( ) 0
Agency Accountant { )

Qutside Accountant { )

i i
oo e

f)

Other (SPECIFY) { )

[

Don't know ( ) -

Refused { ) =3

70, Apg:gxiﬁaﬁely what is your total yearly cash budget? PROBE: How much does it
COSt you to run your center each year? '

60/61/62/63/%

I
| e
o
(W]

Don't know { ) =-No00n2
Refused { ) -00003

Missing « ~00001

©
—

.t
Py
et

O

ERIC
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L What B5 your principal funding suurce? (PROBE) 14

Where dous the largest part of your money com
Frou? (WALT FOR RESPONSE TIEN ASK) Whal percent of

vol tolal budyet would you say that 15% (B0

CHECE QRLY (N RESPONSE)
Extimated

HOm RERD LY
Primary

Sour e )
—

Tpan e

20 G /0970

R }-—? ASK. 1
, J—-‘;? ASK (

Parent Foe (

Pederal Government () 02

state/ T (

Luveriment -

I}
i Community Pund () 04

e lfare { )05 =y ASK D

Other (SPECTFY) (

.
Dun't Know () =2 “iJ_Q d
* Hetused ()-3[-]0]3

Hutie

BT = 0

T - B0

[th}
—at
e
st

Whalo 15 your next most inportant Funding source?
(AT POI RESPONSE TUEN ASK) What pereent of your
budget would you say that 157 (00 50T ©EAD

READ LIST,  CHECK ONLY ONY HESPQNSEJ

Seoundary Pstimatud

Souroe 4

N/

w‘ wty A5
)

(0o [ = Ak

| =% Aok D

() -2 2
L
() =3 =13
()0 0o
)82



NT FEE MENTIONED IN Q. 71 or Q. 73, ASK A:

What is the maximum weekly fee per child any parent pays?

8/ 9/10

Don't know

Refused

Skipped

FEDERAL GOVERNMENT MENTIONED IN Q.71 or 0.72,

IF STATE/LOCAL MENTIONED

Which agency of the federal government funds

.

Which agency fu

L

(2%

IF WELFARE MENTIOMNED IN Q.71

&

Zo you have a purchase

Tas

[}

*. Skippe

L]

Don't know

efused

on
i

-

L

[}
Ly

3

Y

-



2. How much do thev pay?

19720721722

Don't know { j =002
Hefusad ( ) =003
Skippod O -03]
IF NCT MENTIONED IN ANSWERILG (Z) ASK:
3 Is that par wooek, per month, per year, or what?
Vi K { )
Month ( 02
Year () a3
Other (SPECIFY) (G 04
Don't know () =2
Refused () -3
73. Do vou have to pay .or your space?

Don't know { ) -2 | ~—=f SXIP TO Q. 75

Eefused () =3
74. How much 1s your :ent ar mortgage per month?
' _27/28/29
3 | i _{- per month
Don't know () -2
N Refused {9
75 (DELETED)

76. (DELETEL)

O

ERIC
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CARM J

Well, Hs./4r. B L, to many day

throughout the

learned guite 2 bit about what hap

ontars

in the dav

inflacion

i
78

O

RIC . T 28T |
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79. Do vou know of any major studies of day care centers currently going

No ¢ )
Don't know (G =2 =3 SXIZ? TO 9. 8l
Refused ( ) -3
80. Who is doing the studies?
i ’ o |e1]
i o o ol
Don't know (G -2
Refused () =3
8l. If your city is chosen for our study can we contact vou for more information?
Yes () 01
No () 02
Don't know () -2 -
This is the end of the interview and I appreciate !yt:aur helg very much.
Time ended L - -
64 - 77 = 0
78 = 80 = 106

2\
m‘

[
I
W

O A } ' : “ ] , . )

FRIC .
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3.2 Spring Baseline Instcuments

H‘

After the three MNational Day Care study Sites -- Atlanta, Detr

and Seattle =- had been selected, Cambridge study staff vi g'ted 96

potential study day care centers within the th ree sites and administerad

i,

o

Spring Baseline Instruments. The instrument consisted o five sections:

\U ]
=y
t

the

o Telephone Sgrvey Verification
L] Director Interv;éw
o Lead Teacher: Classroom Staffing

® ° Lead Teazhér Child Attendance

Data obtained Euring visits were used by the staff primarily to screen
.centers for :@nﬁractiﬁgg To ensure that the selected centers met basic study
reguirements, screening que tions posed in the télgphane survey were readmin-
stered as the first gatinq mechanism. Additional detailed data on enrollment,
taff schedules and staff bazﬂgraund were also collected to gain more prea;s;an
“on tne two kay lel:y variables: staff/child ratio and professionalism. Th%?é

_data were analyzed to en sure that centers met the study design requirements

“and fell within escabl;shedlyafiablé'rangésf Results are described in the three

center selection reports.

El{lC | ; B | ‘ X

Aruitoxt provided by Eic:
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SPRING BASELINE INSTRUMENTS TABLE OF CONTENTS

‘velephone Survey Verification

Director Interview o
Lead Teacher: - Child At?enianée

Lead Teacher: Classrcom Staffing.

Staff Background

]
()]
L]

o

ERIC
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NATIONAL DAY CARE STUDY: ON-SITE BASELINE DATA

DIRECTOR INTERVIEW

APRIL/MAY 1975 OMB# 855750..1 EXPIRES JUNE 1975

Reviewed and verified accurate

by person completing interview: ) _ -
(Signature) -

(Date)

289 i
~ B !g;j 259 Lx



=1
=

=
]
i

Iv.

) / \
i
L

- work schedules for all caregivers in the classroom.

‘interviews to the

" works

OMB & 85575011
Expires: g/75

ON=-SITE VERIFICATION AND ADDITIONAL DAT% COLLECTION

Verification of Iﬁi;éal

tion the TﬁlEDhDﬂé;SpﬁgEV! Part I.

==

(19 guestl@ns) will be verifed through interview

w1th the Center Director.

Additional Baseline Data. This segment of the instrument is

£o be administerad through interview with the Center Direc-

tor. Five data areas are includec:

=

Géﬁéial Enrollment by age and by group

Total Etaff

\
t

Data
Activities and Services

D. Fiscal Infa%mati@n‘

E. Wi lllngne;g to. P%LLLCL?&EE

glaéggqqm Interview \L@ad Teacher). The lead teacher will

be viewed as a resource Persan regarding activities and
schedules specific to her classroom The 'interview includes:
data on daily class schedule, volunteer= serving in the

classroom and review of c£hild enrollment.

Classroom qéster atfwggggﬁglingi Each lead teacher work-

ing with three, faur or five yesar olds willlpr@viﬂe daily

‘Staffing

rosters will then be constructed for each target c¢lassroonm.

g;gﬁffgécgg;@ggd 3;§$§LDﬂnalf§.

Questions pertaining to

education and experience will be administered through

Center Director and to each caregiver who
with three,

four and five vear olds.

o
|
2 :



E

O

/

!EL:‘
ON SITE VERIFICATION AND ADDITLIONAL DATA COLLECTION
INTROD DUCTION
Hello, Mr./Ms. _ o . My name is /
7 ___and this is my colleague _ - L L
We zre ‘both with Abt Associates. As you know, we are conducting ]
a three-vear National Day Care Study for the Office of Chi(%*ﬂ%vgiop—
ment. The study is being carried out in Atlanta, Detroit azg.ke@ttlé
\k‘%—«

We will be working with 16/32 centers here.

We have already conducted a telephone survey with vyou and
other Céntér Directors in 17 cities. Ffom the survey we learned
a great deal about the day care center world. From the study,
we were also able. to select the three major cities for our study
and to identify potEﬁt;al study éentérs such as vours.

i)

The purpose.of our visit today is to review the information
you have already given us and to find out more about your center
-groqzam and activities, the schedules for children and teachers in
your groups, and your staff's experience and educational background.
This information will help us to make final selection of centers

that meet the study requirements, such as a broad range of staff/

£
child ratios, different levels of professionalism, varying gvoup

sizes and divevsity in other program characteristics.

\ , 7 :

} .

| Whether your center is selected or not, or whether you choose
to participate, the findings of our visits will provide important
new iﬁfofﬁaticﬁ for our study, for policy makers and for day care

dire:ﬁors like yourself.

.
wd
p

e -+

Aruitoxt provided by Eic:



Abt Associates is concerned, as we kno yéu are, about the
confidentiality of any inf 4 £

begin th;% interview, we are féﬂulrid by the Department of
Health, Education and Welfare to review this statement with vou.
NT)

above. Under no circumstances will

E ¥
i
ﬂ\
e
H ¥
It
!
Al

4]
il

répéftéﬁ by name either a% this tims

= =

Are you willing to respond to our guestions?

Yes Ej
ﬁ@ Ej : B

o ' ' 272 ‘ : :

ERIC
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TELEPHONE VERIFICATION SURVEY

[

i
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. - 273




O

ERIC
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5 ¥
. .
I. TELZPHONE - SURVEY VERIFICATICN
The' initial Dart ‘of the site v1§lt wi ll cons.st of verification
of Part T: Initial Screening of the telephdne survey. The k.
initial 19 screening questions will be reasked. /The purpose is
to ensure that the center in fact meets the crucial study
criteria. Should a center fail to "pass'. screening question
verification, the site visit will be terminated and a replacement
will be identified. : ' .
Xeroxed copies of the telephone screening questions will be

used for rification purposes.

l. First, I want to make sure we have the correct spelling of your name,
your correct center mailing add:esg‘ and cip code. T

€ '

Le me read you that information:

e F— - — — E" V, ,\ = — S T
Mrs.. ()
% L]
Miss () -
Ms. () F
Mr. ()
(A‘I‘I‘ACH LABEL) - o ‘
 Is that correct? (CHECK APPROPRIATE RESPONSES) ’ e
Above computer address 1abel was EQFIEFt () 1 o
Correction was made mdﬁuall; and needs to be
made on computer () 2
294 - -

ey
~]
W
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RIC

i,

'How is your center legally organiz
gen

45 a corpeoration, CDEmUﬁity'al
ONLY ONE RESPONSE.)

Inaépendent—Indivléually owned

Independent-Corporation - Profit

Voluntary Agency - Church

- Social

Service

or what?

FROBE:. How is

Refused i ' -

Skipped

(

(

‘-.

(DO HoT

)

- Community () 06

Public Agency - Federal . () Q7

. F

~ State ’ () 08

~ Local () 09

Don't know () -2
Refused () -3

hat s the name of your sponsor agency?

T ) T ‘Name wof -agency
- Does-not have a sponsor agency ()

Don't know v {

)

)

" Ref

Skippad |
= N ‘-.r"':J ..

used

Don't kKnow

)

ter set up ==
T CHECK



" . ’
\ 5. (DELETED)
xé; How many years has your center been operating?
22/23 '
l 'saﬁ IF MCRE THAN TWO YEARS, SKIP TO ¢.8
S IF LESS THAN TWO YEARS ENTER OH FRONT PAGE
7. In what month and year Jid your center begin eperation?
8. Is your center licensed to
) N
. TO Q.40
=
.- “ i
10, 1Is 3 ééa 4 yeak olds?
2. = Yes. {) 0l ’ Yot /
- i ks .
e, R " Ne ) 02 e e = { YUSKIF TO Q.1:
1l1. And '«ihat!,bithéf ages are you licensed to serve?
N .
12. Are vou ogen 12
7es () 0l — ——— —— » ZXKIP TC .14 -
! No [ 02
LI = <
. 7 13. Wnhich months are 'vou closed? 7
' v Jan. {7 Yay ) Sapt ()
’ ! Feb. () Jure (3 . .
- . 1
. {1} July . (3 sov. { )

ERIC =0 = - 9aa 275 ‘ ~ :

Aruitoxt provided by Eic:



14. How many days per week are you open? Y ——

16. What hours is yr:m;: center copen each day? »

¢ © | 51/52/53/54 55/56/57/58

o

From

e
]

A i . i i
17. How many children 4re currently enrolled?

s 59{@9/61

e 4 . - ’ :
! | ’

# ;:Hlldrsn .
e

If iess than Z3 e e —8 {
25 or more {) 1
18,  How many uf your current enrollment are 3 and 4 Year olds?
, 63/64/65
— ——r ()

If iess than 20

20 or more () 1

19. r‘a-r many of those (READ NUMBER OF CHI.L““J MENTICONED IY Q. 15) children®
ittémj for at least 3 hours per day, 5 days a waek?
&3 .
' 67/68/69 ’

#

12a. And how manv 27 vour surrant enrollpesnt wers S s2ars old last
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II: ADDITIONAL BASELINE DATA:. - T

LA . .
. . . -

— * DIRECTOR INTERVIEW
. = . .o . ) I

The' baseline questionnaire should be administerad through interview with .

* . . . 5 . <y ¥ :
Director. The questionnaire calls for overall enrollment ‘data,

Y
*

tal staff data, information oh canter serviceslaﬁd;a:tivities, and bud-

get and finance 5éﬁaé_‘éfﬁer the Director Interview, the Staff Background

Questionnaire should be administered to the director. e

vear old children. \ThEtEEaff Backgrdund Questicnnaire should be administered

K

Code: 1

a classroom staff member is not present'during

Iy
i1

all classroom sta

rf. I

center visit, please ‘obtain as much background information as possible

. : ) =
Boxes .to left of questions are to be used .
to indicatc where pertinent comments have
been made by the respondent and recorded. ) L . o

3 - .
5 B 1

highly relevant comments

]

i
|

= important comments,

-
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ADDITIONAL BASELINE DATA

zlrst we. wauld 11ka some information on yaur overall enrollment.

- A=1 - How- many classrooms or groupings @f ch;ldran does your center

A
o 'Efij- . have?

DU Ty - e . - 9/10/1
R f 'r-Sgeclfy number —2%;‘;é£a

G ' I‘JSTRUCTIDNS FOR A-2: CENTER/CLASS ROSTER

the center, we
as of last fall

classroom, ln:ludlng

.. " In: Grder to uniquely identify the :lassrc@m; i
;{vx -neeﬁ to know the age range of children in each class
S and the number of :hlldren currently enrolled in th#t classr
1 bcth full-time 'and pazt tlm; children. This lnfai,at;an should be racorded .
'on' the CENTER/CLASS ROSTER which follows. Begin Aith the youngest group
and procede in. gthﬂGnglEal order until all claSsrooms have been recorded,
including klndefgarben and/or extended day ;afe,élasses Compute *“he total
number of.children enrolled and enter at the bottom of the page. Thi: total

. mustftotal center ﬁnrcllment given in 9. 17 of the Telephone Survey VErlfl—

LI — = .

i batlan If;*t doesn't resolve any differences, then identify. these,class~
_ rooms which serve 3,1, and 5 year olds by assigning a classrdom ID in the

correspédnding box, beginning with ID "01" and proceding in Egcénding brder
to ID "09" lr necessary. Assign ID's o classrooms SaEVLng 3,4, and 5 ‘year

</

. olds nnlg Eﬁtéf the total number of such’ classrooms at the b@ttgm of the
page. . (This will be the number of classroom interviews to Be tcnducted with
lead teachers. The ID's assigned here will be used to unlquely ldentlfy
classroom staff serving 3,4, and 5 year olds on ﬁﬁe MA:TER CODE EHEhT #hlch
fﬂllOWS the CENTER/CLASS ROSTER. ! « f - v .

="' 3 " - ~_3 a )
-,-' ¥
- & - " *
B . = . . 3
# 4 ‘ B i
(] i
' ) = -
’ . 2} .- .
x ' 5b' N ,
i ‘ ;
£y Iy 3 v
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' $
MASTER CL%;SRQDM CODE SHEET: INSTRUCTIONS 7

A

i

K

The purpose of tha master code ;heet iz to insure ccnflﬂentlall;y of all
interviews with the dlfe:tcr and tea:haf in ﬁlassrooms serving 3,4 and
5 year ald chllﬁrén -

The staff code is to be entered on all Classrocom and Staff Backgrot nd

sections of the instrument as indicated., - <y : / ~

Assign the code éuring the director interview immediately after completing

A-2 as follows:

1) Enter the classroom ID # for the First class
with 3 yéar olds on Master Code Sheet

2) Ask for the lead teacher's name and enter. Enter job T

title code. If the person holds two jobs énter pri-
mary job code first and then secondary code.

3) Ask for each caregiver's name in the classroom and
enter appropriate codes L

4) Go on to next class untll all those with 3, 4, and §
veéar olds (at least Some Full time) have been entered.

5) Team member conducting classroom staff interviews assefble
all codes in right hand column and ehter on instrument.
6) Verify name spelling, ¢lass size and classroam staff

for each elass with lead ﬁeagher

7) At the end of interviews place Madter Code Shéet in
envelope and on return give to Director of IMS for.

filing in locked security box.
[ ¥
l = I
[N ' :



i T— = ) :
CENTER/CLASS ROSTER | CENTER

M2 List of classroom groupings starting with youngest age
served, (Record ages’ as of last fally record all classrooms)

Ages Served . #of Class (Assion only

D - Child, D for clagsroong
jear fmiths  yeorfonths M Q: for Ll;l;_:beQlFlg
} : With 3,4, or 5 yeat

K

@%@3/14/15: lh(l'l_/l_g/%gﬁ 5 29/2} olds)

L= T [ 0

ROV WA a0/ (
| |

R 50/51.

B[S3/54/55 . S6/51/58/5)  60/6l

62/03/00/05  66/67/6Y/6)  10/71

| T2/13/14/15 B/ 9110/11 12013
CARD 2 _ ~ '

CWISA6NT 1890/ /2

o

g

40821 W9/3/3 Y3

3/35/36
TOIAL ENKOLIMENY U U SUOULD EQUAL 15 VERIPTCATION ¢, 17 !

” o UMD COMSBIOON g NUMBER P CLASSROON THERRYTHYS
I 3,4 or 5 ] T B CONBICEED W LA TS 909
VPAK O1DS N | :




W CORE CHRRT L ' o
S  MASTER CLASSROOM.CODE SHEE! - | L i
Filled Out By | S L

R ! ' =f

Date — . ‘ *Center 10§

i

Class 10 staff Name (First/Last) Staff ID | imary Job  Secondarv Job  Job Code Staff Code*

. S oo o
L o N 0 | o ] o
o o 03 i oo e
o . ) 04 e _/ e
L i o 05 _ 1 e
— i _ - % _ T e
s _ . 07 . L I
—— _ e 08 - _ . e

f
i

|
i
|
|
|
|
—
(M
1 i |

o ] Y L
o . . 12 1 R
/

|
—_
=
e

5 ol B 15 o b
— ) i 16 A A R
e e 17 e ] e
—— ) ] 18 — i it

vy
L Ui
n\\il‘“\'

i

¥

1

:

"

L e o ] o

¥ Fntgr 8 digit code here and en all lead Teacher and Staff Bagquéunc Que‘flﬂnhdlré Verify Class Staff

“nae and job with lead teacher, v .
minig;;aglv; (01-10) Support staff _(11-30) (lassroom staff (31-40)  Program Staff (41-60) Volunteers [ﬁf=7ﬂf
Director 21 Secretary/Clerical . 31 Direclor 41 Social Worker Ol Parent :
Assistant Dircetor 22 Janitor/Maintenance 32 Assistant Dircotor 42 Nurse SRR (V2 (GO
Adninistrative Assistant 23 Cook/Dietician 33 Lead (llead Teacher) 43 Kducation Specialist 63 Student Tntern
HOukkeanL/ALLﬁuutdnL 24 Cook Aide 3 Assistant Teachers 44 Parent Coordinator G4 Spocialist
thf 25 Driver . 15 Nides 45 Nutritignist 05 Charitable Organiz,

26 Drivar.Aidu ", 30 Other . 46 Other x bho Iudupand@nt_
21 ches" ' 67 Other

Wlien 1ﬂtﬂfv1é ws are uonplete seal in Master Code ahvvl lnvelmpu and give to Director of INg f
Eiling in locked sccurity box.
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MASTER CLASSROOM CODE SHEET

Pilledotsy

| Date

Class ID  Staff Name (First/Last)  Staff Ip

Prinary Job

i, !

Secondary Job”

2 ) » ]
IR ) B 2 ) a
- T 2) _ A
S T 2 ] } ]
- T 2 - T
T ] % I
ff? %?q . ] 2 : oL _ ! _!E/ﬁ -
f 00 A
- - S R s
T R LN T B A
T ] W | ]
ji:ii::i 7 _ B /z;;_sxi;;ﬁj % 1; _ - ,/#_=
3 ! o Mo I 1
S T s T [ A
h;:ﬁ, B ii § . Q3Ef ;;; f»,,,J ! Sul;ﬁ
o .l | N
R A A Ay
. - - T R
T T T R

v

Job Code

I

= 5= == == oam ad L=
L

. N

PR o= mm == e S| S
I

' o

| i‘

== o= e e omm| s
i

i i

gl
S o= o == sa o ok -
H |
o e == m om= g s

i

= i gm == =m i I
et mm o m ot w3

RN TR

L

| |

i ,

|

y
1 = owm m= e o o ok m
i

K
S

&

Em S S o e e omm =

¥ Enter B digit code hexe and on all Lead Teaéherﬁani i#aif ngkgraund Quc tionnaires VEIlfy Lla 5 Staff

e pane. and job.with lead teacher. - '

n1 lldLlVE (01=1Q) %upprL 5t ff (11 30) '1clx;5tﬁu1

1L (1-0)

anqram ;taff (41-60) v“lnuLLuLa (61 iO) .

irector 21 ¢ ;;rctary/clarlcal
ssistant Director 22wJanitor/Maintenance
diinistrative Assistant = 23 Cook/Dietigian

4 Cook Aide.” :

ookkeeper/Accountant
25 Driver
36 Other |

ther .
| " 26 Driver Dide f
. M Other f
g . ”
- When 1ntervzew5 are-conplete seal in Master Code ‘JL
- filing in locked security Loy,

1 DLELL!(E

15 RAides H

no |
‘3[1@ C

32 Aau;anbL Direclor
33 Tead (llead Teacher)
34 Assigl: ” £

1l %mnlal WkaLr
42 Nurge

44 Parent CDOTdJnﬂLUI
45 Nutritionist
46 Other

Teachers .

Gl Pdl(_m_
bd NYC

- 43 Lducation Specialist 63 Student Intern

64 %p;Llﬂl]hL

65 Charitable Organiz
66 Tndependont

67 Dpher

t Envelope and give to Director DI IMS Laf,



A-3 Of the _  children enrolled, how, many are:
(READ CATEGORIES. SPECIFY NUMBER)

_ f . 45/46/47 .
—_ Black ] } - E

White

Total i ) i(Must equal total number of children recorded
——— in 9. aA-2)

- . = 3

A=4 Estimate how many children left ?Qur center since school
54 started last September. (PROBE for reasons and record
as comments) '

Estimate number of terminations

- Reasons: - e ) )
o .
5 )
‘, = S — — — — — _ — — E— — — — — — —_ =
i

A-5 What do you consider a full time child?

=
)
N
g
L]
j 1)
ot
I~
T
ro

Specify hours/day | Specify days/week | |
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:(ij\
o

How many of the fa
or other public a

" Specify number

‘Please estimate the income level of the other (non-welfare)

Above 517,000

Total Number

=

o | ' ’, ffEéRD é}céégﬁgﬁ\

\'.%2 o _ 7;;;
‘How many families are enrolled in your program?
- 64/65/66_ ’ \
Specify number : +
Df=tﬁé amlllés Eﬁralled,‘Haw many are single iarﬂnt
families? '(e.g., how many bave anly one parent l;v1ng
in the household?) - . - B
' 68/69 '
Specify number e

milies in vyour center dEEénd primarily on welfare
ssistance? 5 . ;

71/72/73 5

.. v A7 e

families in your center. How nany would you say are: (READS *

INCOME LEVELS, SPECIFY NUMBEF C ‘ R
9/10/11 3 ,

Less then $4500 L; - > not include’ any families recorded
~d L A A=8) .

- 12/13/14 : !

$4500-,7499 :

$7500-$11,999 15/16/17

$12,000-517,000 18/19/20 ,

4

(NOTE: The number of families recorded in quﬁ:t;ung A=8
and a=%9 must aqual the number recorded in que;ﬁ;an A=G.)
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tion Rester Instructions

F.oueF -

‘B. -~ Next we wquld like to ask 'some gquestions about vour total staff: ~
. B - = g H = - +
Fooe : Cs o

< L = s
B-1 . .Go to Center ?Dsiti@nggosieffand ask: “
: : ‘ )

2 el

; 1) Raw many paid full, (30 or m@t%)ﬁ@urs/week) and part-time (less
a than 30 hauss}week aiaff da u have at vour center? .

’ EJTER TCTALiiﬂ (l) AT BGTTQM ﬁF;!:EC‘DND :HEE*-

L

2) Aré there any IHLL or: aalt=tlﬁé E;a:f wno wcrk regularly
durlng the year but are not ﬁald tor LrDm tne zentér budgbt?.ﬁ

. ‘"~ Preobe for volunteers, peopla who are w&rnlng for "in- h;qﬁ' ©L
’ -~ care Of 'their own childxen, or paid by 4 third party. i ;o :

“LNTER TDTAL IN. (2) AT EGTTDM OF SECGND SHEET. 4

; A Co
ves) How mény haurs/week? -
OOM-DIRECTOR. ¢ (If no) L
IER ONE IN ADMINISTRATIVE- .

any employse follow note below

3) Do y@u wéfk in the classré@m? (
ENTER APPRGPEIATE,FE_CmIQN IN- CLA S
.~ You're a paid ull time employee?
: DIRECTOR. (If mora thah five hours

O

:;U\ hc(;

[y .
i e3

4)  what other paid full time, ovet 30 hburs/week Administrative '
" and Support Staff do vou have? ‘ENTER IN WEEKLY STAFF COLUMN'
'ON FIRST SHEET. How, about paicd gaft-time, less fhan 30 hours/
week? ENTER. Repeat for VGluntEQr/Erd party Fégqlar staff if’
appropriate. ENTER, ‘ s ‘

2 "5' - El

Repeat for Program then Classroom Staff, ENTER IN WEEKLY STAFF

- : COLUMN ON FIRST SHEET. - . S L

%]
—

N )

"Ask and-'ENTER classréom ata;f by nala, female, and highest and

lowest salary v i . .
N . s

7)  Ask and EHTER raclal distribution of entire .weekly full ahd

part- time staff. -~ e St

g

’\

8) Finally ask if there are any Dthep aﬁmLﬂLStrathEp support ‘or .«
program staff who come regularly or @c:agglcﬂally for short R
periods of time (e.g. one day/mmnth or several hours/week) s )

' ’ who are volunteers or are paid hy akth;rd party. ENTER IN

NON-WEEKLY STAFF COLUMN ON FIRST SHEET, " i
r

dote: For. staff WGfﬁlﬂq 1n two or more ﬂoslt;@na almulLantDugly, récord
in the appropriate boxes as follows: o . ;

i

, = for 2 positions put 1/2 in each box; o . "1

- for 3 positions put 1/3 in each box, ete,

Make sure that the entries for each pérson add up to one. For .
' - Glassroom staff count any fractions as o2n2 when computing "total
classroom staff" and "women/men" distribwytion. .

310
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B1 CENTER POSITION ROSTER .~ A H*a_n_nzcrmﬂ

R

. ‘f _“-)“-:],-_:.:__:_. -
b : ‘ AN L}:y .“)l_dl.t N
:\"U’ U b Gl o Conter dab Tile o | Buine Full Fins Bart Tiine
0, ab Classilicatiun o I Differe it ———— B——
_ ‘( erent) itle T o

It . - 0| Ty 1 Py

HonWeckly Sl

I fy Vol or Jof) st Hrs)
Conter | Party | Mo,

Adinfistrative ‘ ’

Difector ,
= e - T | I R I S | M-y
2| Assistant Director ' .

B ) B I Y Y R , i1

() 3| Adiiin, Asst. : _ ‘ : . .
12 Aduin At SERERSTIN NN N N N R R N

(14 | Buokkeeper/Avel, ,.

foad

D3| tiher - C * . :‘ — : e )
T T S e i S S I L SRTERD Cadd
: SUBTOTAL . . ' .

s % N
appurt '

P Sectetary/Clerival

s S S S U D N BULTE N PR
2 Juivite Mamtenanee * | ; :
3| DookfDighivian ‘ i ] ’ . '
N i _, _ . . | I A N . 25 BN Cund §
[lullk AhlL‘ _i . x 3 . x R : ) v .Il

e r———— - S N S — o I ) — N RN | I
S . | ol
. N e ) SRS LA S N ] 1 ] b

26 Driver Aide - %, : ; { . ‘
RU S R P e T L L T IHER e

1 ]
A RS )

0.
[T
e

e

| Y
T

LT A o : ol , ,
! e I e — ] R - . .1 1.5
“f o [SUBTOTAL ’ : I 7 I o

Frogau -

4| 1 Sl Wurker : . il ] _ T T C 7 .
A R — R R i S I I S R Y R
Niifse ) W ) N !
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I
" |
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L

SR ?'iik‘;:lullf.l ‘ . ; ;
I s S N . i e L L NN b S M DY I ¥

403 et Coun, i
N P I T e e e e S L 1 BTER
L[Nt RN — 18 |n| i §
I ) - ”-7_,; == == —— i . | — I L . ”“”

‘I (.l “”Il'l il ‘ = 1 |

i 4 N 7.7 - _ - . " T B S - — N . ii L ] :L}M)
K SU-TUTAL . . !

5 : ) : , - [
b ]




B-1 CENTER POSITION ROSTER -CONTINUED

Card B -Capl 10

| 4 Weekly Sial
o 1T Nt = o S — —
b, Fenier Lab Ditle S Full Tiine it Tiijle
M Loy U Lpilteatjon il DiiTerent e T T T T
il \‘.%0! Jul Pl \I.ig:.l..il.ﬁ!ll
I D _ _ B O YL D N 11
Ulisdii
3 e T )
e I _ L B I Y F T AT
i ! Wl gy st “.“
L e SRS (R SR N S R N N R TNT
t l Il'i!\] l“l_'gll“ I‘.”I{ {;FH .
Ppd pad ledw 1461
‘. — \“h . } N i} N R ) WIS R Cad 1
i Voo Uil 1117
SHR T AL
‘ 10TAL] | L L ot Wk (o
Wb L _ — Tl Weekl Clispuony ol

—_
=

i‘rllnl»ullml A1

g L b Weekly €l T

]

vt 5Ll & D)
i |

Men

URIEERTRT

Hiediest TR Py

LAY

311 4 e 81, i

LJ Ik} — " .

Fosiest TUTIE By

] -l
M1 Day

_ L 0 Week

M Munth

03— Y

Eistuibution A ulland
Pait- Fuive StalT (Pl & Uy Itk

i
H

White

Uller

hl

Colments;

- — - [ ol \E’csklyﬁlull’l‘nu} hyAt eitler al. 1 vl 3
iy ) B :
L S— _ S — 7 Total Weekly Sttt Not Paid by Center teal, 24 g, 4)
hiljh] ) ) 7 ) '
_ 7 _ i e - Tutad Weekly Swafl 1+ )
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CARD 10' ) o

CENTER

"

:] B=2 Lo=s your center hold nmeetings inclading all stars (mxooot SUDEO!

Yes () -
- ( ©
Regularly once per week ( ) 01
kegularly- once per month, { ) 02 )
Dccagi@ﬁéiiyras needad () 3 7 . )
Other.: .SPéiify () Qé
#

. Do you,iftave a regular agendaZ P .

\ B0

o () o02.7°

kA
iy
~3
M
I
.

Yes () 0L VI

b. What subjects ] SCus , f:ég 1
staff meestings: (PROBE.” DO NOT:READ LISTS)

" Most Fregquently: B HNext ﬂ@st:Fréguanily
(CHECK OMNLY ONE) : (CHEC% DNL?(GNE) . T
70/71] - o - /73]

General Center Poliecvy () 01 General Conter Policy () 0.

Fund \Raising . () 02 . Fund Raising ©( ) 02
Administration '’ () 03  Administration . () 03
Staff Scheduling () 04  Staff Scheduline () 0d .

Classroom Activities Class Activities () o5

[ ]
(a1 [y ]

Surriculum/materials () Curriculum/materials. ( ) *06 .

i
Daind )

Health/Nutrition () Healzh/NutriiiDn : . fs) Q7

Individual children () Individual children (
Parent aﬁé Fanily {) 09 Farent and Family {

Parent ?a:iigipati@n (3 10 Pa
Other: 3Specifv () 11 Other: 3peci

E MC - 3"’»«,‘_7" | ‘ . B ) ;

Aruitoxt provided by Eic:



.
©1ld
i
a.

=

.1
I
M
b.
Administration (
"Child Development (
fur**culum/aeveLagment (
; Use of Materials and. (
Equipment

Health.and Nutrition {
Creative Arts ({
Community Resources {
Dther: Zpecify (
i
O

ERIC

Aruitoxt provided by Eic:

?

[wa]
[

=4. Do

xo (

fas |
How oizf ou hRave
(CHECH * ARPPLY)
Regularly at least 1 per

Regularly at

What Subjéih‘
September)
Wast ;rﬁguaﬂ*lj

(CHECX ONLY QNE) N~ . .

h¢

‘IQD have Your own

least 1 par montn(

=

i‘ + .
L o
: (a UCARD 11 ﬁ)'CENTER
. \ -,

[
r

— {‘ _ S
-
For which startsy i Y
(C HEL\. aLL THAT CHECK ALL THAT

., APPLY)

1 () 18 Center () 22
Y () il2] Colleges () .23
de () 20/ Community ( ) [24]
Others () E:j Agency ;Z
Other, () i25]
Specify:
All staff () Canter ( )5§i
Teachers () Colleges () Egg
aides () Community ( ) :33
Others () Agency B
Other () i
Specify '
All staff () Center () ‘40!
Teachers ( L’ Collages ( );ii
Aides () Community ( ) 42
Others () Agency
u Other () 43]
T Specify:
All staff () Center () 149
Teachers , ( ) Colleges ( ) 50|
Aides () Community ( ) 51,
Others {) Agency
Other L0

Zpecify:

frequently in this year's (since
- DO HOT READ LIST) .

tlext Most Freguently
(CHECK ONLY ONE)

Administration

Chlld ae élggm@ﬂt
Use aE Matet;alz ani

Squipment“

Health and YNutrition
Creative Arts v
Community Rescurces
Other: Specify

(1
()
() a7
()
()




' —— CENTER
‘ GARD 10/CARD 1D

&

74 8-3.  Does your center hold small staff group mestings’

ition of the groups?

i

[}

)

k)

]
ot
'_-I

iy

it
L ‘j‘
Pyl

[

l’".’l

3

It U
i
1]

|._.l
rr
L

FECITY HOW QOFTZEN

1y

o

CARD 11 _ ' By classroom toams ¢ )

H
I

- By head tzacher ¢

|

By teacher { )

E—

—
-

By aides ¢ )

By special task groups ( )} B o B _
Cther: 3pecify ¢ ) (13 B o _

[ 2%
WL
Tt
e

Q ’ ' o -
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(omn )

CENTER

(-3 Please indicate which of the following services are currently

23 offered to children. Specify whether the service is provided
directly bv the"* center or arrarged by the center through
_ © anotHer agencvy (third party). Then estimate the number of

&2
children who have received the service since September.

Ekgv;ded by CthteV Estimated
; : ﬁpmbér Served (Check one)
A1l some Few
(Code 0l) (Code 02) (Code 03)

Transportation to/ () [2a] () () () () [25] 26
from Center on Reg- — —
ular Basis
Required Mgdlcal . .
Check-ups () |27 () () () ()

Emergency Medical - : —
Care ()39 () () ) Oy 133

Medical :Dllow up
Care y ()

—

Dental Check-ups () [Be]l () () ()

Dental Follow up

Care ()39 () ) ) ()
Innoculations S E;g () () ) () ;3[53
Psychological
Testing () () () () ()
Speech, Vision, _ 7 .
Hearing Testing - = ( ) i’f_’ () () - €) ig
Other Special . o

e T -1 % 5 T~ B e G R4 1 B o T : () -0 0
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KiéHD Ll 7 CARD ia

CENTER

some information about activities and services

Next we would liks
regularly provided by vour center.

c-1 Please indicate which of the following are currentlv offered to
children in vour center. (CHECK ALL THAT APPLY) (R = rejularly;
O - occasionally) R o 7 o
(Codr 1) (Tode 2) Code 1 Code 2
Sreakfast (Hot) () EE’ () —> Afternocon Snack [ ) ()
Breakfast—(Cold) () Eij () — Morning Snack ()Y B3 ()
Lunch (Hot) ()9 () »  Home Visit () Bg ()
Lunch (Cold) ()[4 ()-—— Other
Dinner (Hot) () BEd () — N () ®7 ()
binner (Cold) () BH () ——
c=-2 Please check all the items below which you have iﬂ'y@u: center
(CHECK ALL THAT APPLY)
Outdoor Play Area () 69
Outdoor Play Equipment () 7S
Kitchen,Cooking Activities ()
&

Place for Sick children
Place to Nap
Books (3}
Puzzles ‘ ( )75
Board Games () [7=

‘V
[
~1f

Clay/Similar Materials (

Painting { ),;%
‘Sand Play () (3
Water Play ) ()0
Blocks - ( 11T

Climbing Apparatus ()

(indoor)

Educational Material
(cuisenaire rods,

Tape Recorder

Other (speci

[

) (1]




the following familv servi

£
ecify whether the service

=P
| — or arranged by the center

Then sstimate the aumber o
he sarvice since September.

Health Services

Referral Services

13 Babysitting 3Services
Homemaker Sarvices
Other (specify): ,
, . _ ) () () () ()
B OIS () () ()
320
Q ' 295 =
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CENTER

C=5 Please indicats which parant
cffered to your varents.
vided directly by the cen

Vi
ot
f
o
jo
Ts)
o
S A

o
[t
[ T
2
i
i g o ]
[y
W oo
Lt
o
s ]
g
o
b )
M b
1T
D 3
<
TR by
il
M A

]
g
1T
I
b
g

it
I T

3
M
b
T

e
e | b

| another agency (third party).
! h

[}

<

-

i e 3

W
[
L}

. families who have received

i by Center
Indirectly
(Cade 2)

Consumer Education () 22 ()

Health =Zducation () 524' ()

=]

Family Planning ) 2 ()

Child Development (G

—
[ [
L] |
—

et

—

—

—r

—

GED Program

|
|
-
—
—
—
—
-
—~
—r

Job Training ' ()

Loy |
s
—
—_
—
e
i
N
| =

Home Eccnomics ()
(Fe

Food/Nutrition)

Other (specify):

(

|
I
\
\
|
-
[z
LMJ
—_
—

C-6 Are there other special services which we should know about?
45 . If so, please use the space below to describe them.
(NOTE: reclassify under "other" in Q. C-3, C-4, or C-5 %

Ity
jead
8]
ey
iy
e
9]
=
Ji.C

321
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CENTER

46 C-7- Do Parents Participactz in any of the f@ll@wiﬂg activities
L (CHECK ALL THAT APPLY)

(01) Sroup Social Activity -' () 47

-
.l
it nj
o
a7}
fin]
oy
rr
I
b
m
4
[
=
1
]
[
i
.|,.|
o
3
, |
2
x4
)
'ﬂ‘
e
WL

gl

]
W
e
i
I,
I
po
r
.
[1sd
ot
st
ju
[
]
[
|

j:

3
(%]
i
E
s
&
-
]
P
e
V8]
-
B

]

G
| P

(06) Helping in the Classroom ()

[
(Y]

(07) Classroom Visits/Observations ()

(C8) Other: Specify ' (

il

C=8 Of all the parent activities just mentioned, in which one are
parents involved the most?
56/57
Activity (From 9. C-7) || (If don't know, enter -1 and SKIP
to Question C-10)

C-9 How often do parents participate in ~ I
{activity named above). (CHECK ONLY ONE)

Regularly: at least once per month - | 01
Regularly: at least every two months () oz

Regularly: at least twice per month () 03

]
et

Jecasionally as needagd : () 04

-~

Dg&asiﬂnally upon request () 05

Other (specify): _ . L e

O =
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Regularly: at least twice per vear { f\%&EA
Occasionally as needed ’ () 03
Only upon regusst () 04 ) )
Other (5§E:ifg);' - ) Y o5

Buring individual conferences or meetings with
subject 1s discussed? (PROBE. DO NOT READ LIS

= H

Most Frequently Jext Mdst Fregu
(CHECK ONLY ONE) (CHECK ONLY
&7/ 58]
Individual child Individual Chilg

Problems () 01 Problems () 01
Child Developement/ Child Development/

Activities () 02 Activities ’ { )02
absenteeism ( ) 03 Absenteeism () 03
Family Needs () 04 Family deeds { ) o4
Parent Participa- Parent Participation () 05

tion () 05
General Progress General Progress
Report () 26 Report () 06
Other (3pecify) {) 07 Cther (3pecifv) ( )a7
38 s N
323
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62335'13/ CARD 14

CENTER

How do most children get to the cénter?. (CHECK ONLY ONE) -

' . s 172/73

Walk - () ol~”

Come in private or public (
transportation () 02

What is the next most frequently used

(CHECK ONLY ONE)

Walk’

Come in private or public _
transportation ()0

[l

)

ome in centér-provided
ransportation

rr

() a3

riding to the center?

Norie () 01

Some () 03
Mdost () 04

All () 05

Come in center-provided
transportation.-

-

How many children spend more than 15 minutes: walking or
(CEEQK ONLY ONE)

03



. .
D. ‘Next, we would like some information about vour financial status and vour
fiscal recordkeeping procedures.
11 D-1 Is vcu are currently using donated?

02—) SKIP to guestion D-2, .

Yes ( ) 01 If ves; please estiamte percentage:
‘ , - 14/15/16
Percentage B ]

~educed rent (below market value)?

. D-3. ''How much rent do you pay each month? (If building is owned by center,
20 - 21722/ 23/24/25 record mortgage payment.)
Specify rent § i | : ;

D-4. Please dstimate the value of all donated goods (excluding space) such.

as surplus food, clothing, equipment, and/or educational supplies vou
. have received since last September. '
- (CHECK ONLY ONE)

tone (
Less than 51,000 ( ). 02 : :

$1,C00 - 54;999 ( ) a3

$5,000 - $10,000 { ) 04

Over 510,000 | ('.); 05 , 7 )
Déi't-kﬁow | () - - .

. | (NOTE: wgsk.if the Director has‘fin-‘éial ;nf@rﬁaﬁi@nbavailable.

Probe for estimates. If no response from Jirector, identify the
or nudget figures.) .

person to

Q ' 300 . et T
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) : " CARD 14 )
’ ' L e /
) CENTER
D-5. Do vou budget_cn a vearly bhsis? B ’ -
29 IBQf33 : _ .o
CYes () 01 if ves, what is your budget vear?
— ' _ ' 32/33  34/35
: : Tear "t;;.LﬂS Ff{ ;
. ' Month Year
Noo () o2 © If no, on what basis do vou budget?
o : (CHECK ONLY ONE)
36/37]
Monthly (). o1
. Weekly () o2
Don't budget ¢ ) 03
Other (specify): B
_ N ( 7 04 -
18 D=6. Please Estlﬂagz 7our total cash expenditures for vour current budget Year
— (or budget period ﬁﬁdliagéd) (Ifa:urrsnt budget not available, use last
year's,) . . ;
_ . N y oL
39/40/41/42 2/43 !44/43 :
- Estimated Expenditures. I 1
. : S I T B _ ,
Is the budget period: -
: |46/47]
Weekly ( )y o1
Bi-weekly () 02~
Monthly ( ) 03
Quarterly () 04
Semi=-annual ( )}y a5
Annual () o8 \
. . . N
) - - ; ¥,
< Other (szecifv) )y o7
3206
\ . ) ’ ’ . ) . B ) - ‘ &
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' ot . . . Q:ARDH;’CARL 15)
- , Al _ S . ..

f ‘ ( - - ' Y,  CENTER.

S *
- - - BN s . Lb

T No ¢ ) 02——)If no, please estimate what amount of the Egtal
N ;o budget is allocated for the following items:
A\ /o ’ ; ' o ’

Estimated Amount - - Personnel Costs . Basis

i

51/52/53/54/55/56 R " 57/58

[ . ' ) . .
’ ) : Salaries and Wages B

59/60/61/62/63/64/ ' ' , 65/66
P A / : , ) .
‘ ' s, , ' ) Fringe Benefits : 7ﬂﬁ1_,; /

67/68/69/70/71/72 Vs o ; 73/74

N o ,-,l : / Consultants and _ iti,ﬁ
T } ;ffgf Contracted Services

CARD 15 ] Non-Personnel Costs

8./9 /10/11/12/13 | 14715

16/17/18/19/20°21 X 22/23
. | ‘ Space | |

5

24/25/26/27/28/29 - 30/31

| _El, l I; Travel. ' . 1

s [ |

32,'33/34/35/36/37. P : 38/39
5 B ‘ " All other items N '

(Check total w~ith amount recorded in D-6.)
* (INTZRVIEW.R: Specify for what period figures are given)
Weekly = 01

n2

[}

Bi-weekly

|1

Monthly 03

-t T

1

Quarterly 04
semi=annual = 05

Annual = 06

Qthoer = 07 3 2 7

[+-}



E : ' U - s : CENTER
! )
/
A. If Stéte/city/:aunty Mentioned Above . 11/12
Which agency funds you? * . 77'
R T B. If Federal Government Mentioned Above 7
) 13/14
. S Which federal agency funds you? s [7! ,i
[ . = ——— — e
) ’ N
15 . D=10. Do you haygjgég;itten_fee schedule:
Yes ( ) 0l —= Skip to D-11 .
\
No ( ) 02 If no, hew do you deta:mlne Feggﬁ
(CHECK ONLY ONE) - .
Charge all families the same rate"
Work out rate with each family
No charge for dav care services .
_ Other: Specify ( \
20 D-11. What is the highest waekly 5&2 véu,reéeivt irom parents for §yne f&ll
- - time child? . - ' _ Q\\
) - 21/22/23 °  24/25 %\\
Specify Highest Weekly Fee §| ., _ < i : y
_ . S B O A O _ \

26 . 7 pal2. What is the lowest weekly fee yau receive from patarts for one full
— . time child?

| / ) ’ ; 28 29/30
) Specify Lowest Weekly Fee § ‘l !
. o~ I R - I
a ) _ .
31 D-13. Estimate what percent of vour total cash expenses are covared by
—_— parent fees, : :
- 32/33/ 34
- Estimated pepcentage 5 '
35 - D=14. How many children enrolled are paid in full or in part by publ;s
— welfare funds (AFDC, TltlF IVA, WIN)? .
—— = .= 3// -*Fs - - ’o L.
Specify Number T ' ‘ 3
1) D-15. How much does welfare vay per week for a full time <hild?
— 40/ 41 42743 )
EEJ Specify payment I l | ’ !
’ ! . ] — d e -
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b

What is vour grszatest source of income?

part of your money come from?

of vour total budget is that? (CHECK ONLY ONE)

Primary Source

Parent Fees : (

Public Welfare (

Cammunity Action Agency’

Private Charitable (
QOrganization

Church o (

Emplovers .|
State/Citv/County . (
Federal Govermment . (

Other: Specify . (

“hat are your other important funding

budget would vou say that is?

Lol

#

Parent Fees (

Public Welfare = (
Community Action Agency (

Private Charitable . - {
Organization

Church : (
Employers : (
State/City/Countcy . (

Federal Government
Title IV-A Funds ° (

ther Sources

pe—y

[V B I ™

; A
J
r;\m
=
G
= ‘

"ARD 15 /CARD 1%)

(PROBE: Whereé-does the greatest
(WAIT FOR RESPONSE THEN ASK), What percent

Estimated %~ .
43744745 =,

Y R

L

3
%
5 ——3>Ask A.

% ——=> Ask B.

09

sources? What percent of vour
(CHECK ALL THAT APPLY)

Estimated 3

_48/49

P

"
0~

s

L
K™

m
]
|

e

i
i

Jus
~

e

[&
1M

3 o )
LY 1\I‘J

:‘ ~3 i’
§ o= | 0 |




o ’ ) CENTER

D-16. What would happen to your center if inflation weregia continue for

some time? (PROBE. DO NOT READ LIST, CHECK ALL \THAT APPLY)

Close Down ()

[5] |
7

Increase Fund Raising

A i—
]

Increase Enrollment ()

s
o

Raise Fees ¢ )

I
——
ot

| IHI {gﬂ Eﬁ] 15

o Lower Fees

Cut Back on Staff )
: N
. No salary Increase - ()

Cut Back on Supplies )

F

T
[Pl

. ) B} .
a\\ Nothing _ ¢ Egi V
Xaf Other: Specify () EZQ

b-17. Are you famil}a? with the Federal Interagency Day Care Requirements?

——

Pr

£

5

0l f yes, how do they affect the operation of your
enter? (CHECK ONLY ONE)

(o]

9]

Not at all - , (

Used as guidelines { ) o2

( ) o4

( ) 05

[ij}:‘ ' 106 N\
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III1. CLASSROOM INTERVIEW (LEAD TEACHER)

3

Take a faw minutes to get acquainted. Ask about the day's activities.
Stress the importance of the study's need to get an accurate picture of
who is in the classroom and what they are doing. Ensure confidentiality.

Order of Information Collection

1) Classroom Roster IIIA - Enrollment

2) Classroom Roster IIIB = Enrollment Hours

3) Classroom Roster IIIC - Attendance Pattern and .-

' . Activity Schedule

Roster IV - Staff Schedules
~Roster IV - Voluntéer Schedules
: Ea:kgrﬂuﬂd ﬂueatlaﬂna;fe V ) . - -

w

4)
3)
6)

taff

Ly
o
i
L | wm

=3

OPENING STATEMENT

y

.The purpose of a visit to your center at this time is to collect infor-
mation essential to the final selection of centers for participation in

the study.

Your director has indicated an interest in the study and is willing to
have us visit the center and interview the staff.

Selected centers will be recommended by name to the QOffice of Child De=
velopment and csnter level data will be reported at that time. Any add-
itional data generated during the gtuay, however, will -be identified by
codes only.

Only center level data will be disclosed as desgribed above, Under no
cirecumstances will data on any individual be reported by name, either
at this time or during the study. '

If you are willing, I'd like to ask you some guestions about your class

enrollment and program, the work schedule you and your staff follows
and your own work experience and educational background. Are you willing?

332
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(e

)

SUMMARY. WORKSHEET CLASE

+
Y

. . Child Enrollment a
for classrooms with

d Attendance Pattern
3 and/or 4 vear old

s
cLass 1p [ | |

1. What is your total current classroom enrollment?

(include both full and part time children) -

2. Of the ] children enrolled in your classroom how many are:

GIRLS

TOTAL

(only .
s)

3. And how many are:
,  BLACK

WHITE
OTHER

TOTAL

4. And how many are currently:
—_—

FOUR

FIVE

L
—
o

OTHER

TOTAL

-~

& IWVS TVN0d Ol IVIOL

ENTER TOTAL NUMBER OF CLASSROOM STAFP RECORDED
ON WORKSHEET

333
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INSTRUCTIONS FOR III-B AND III-C CLASSROOM ROSTER

a. Insert total enrollment in lower left corner

b. First ask: "How many children are enrolled
" five days/week?" Enter #.

c. Then ask (if needed): Are there any children

enrolled for fewer than 5 days/week. If any, enter is.

d. Then ask how many of the 5 day children are enrolled
full-day. Then break down by more than 10 hours,
8 to 10 hours, 6 to 8 hours. Then for th: remainder
part-day 5 days/week, bréak down by 4 to . hours or
less than four hours. Continue procedure “or children,
enrolled fewer than 5 days a week.
If any children are enrolled some days fu..-day and
some days part-day, they should be entered in two places.
EXAMPLE: A child full-day for 2 days-week and part-day
. 3 days/week would go in the cerresponding boxes.

R
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8/9

Attendance Pattern

9:00

9:310

10:30
11:00

11:30

T12:30

1:00
1:30

2:00-

2:30

300

‘
L
S

330

No. of Children
Arriving By

 Departing B3y

No, of Children

— - — .
45/46 , 47/48
-
49/350 51:52
— = I 7}' — _
53/54 35/56
-1 — - .
1 — 11 — -
57/58 59/60
—t . —
61/62 63/64
L] _ L _ _
— I - —
65/66 67/68 -
_ ‘r _ : _ _
69/70 1412

l’urdB 10:00

e i - —_—
10/11 12/13
S R N S S—

12:00

! .
23/23 14725
| R S . _
L N o
26,27 28/2
,JI,, | _ _ ,i, I
30;31 33733
e - I .
T ]
3435 36/37
1 . — 1 .
| i -
38139 $0/41
- ! A _ i _
- e
42/43 44743
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46,47 48/49 :
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59 f0/61]
PR 13 B o I .
T Al
N 61/63 64/65
30 ) -
= - L o
66/67 H8/6Y9
3:00 — ; — 7Jl7 E——
_ /7 77
sa0 | 107! _ ik o
L - ] -
) 74/75 Th/17
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Cominents;

Classroom Tty !

I.C. TYPICAL DAILY ATTENDANCE PATTERN.AND ACTIVITY SCHEDULE
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LEAD TEACHER: CLASSROOM STAFFING
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IV.